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Of Course, There Are Imitations, But— 


MITATIONS of marble—those manufactured products claimed to be 
“almost as good’’— serve only to emphasize the matchless and incom- 
parable standard of marble. All of them recognize marble as the ultimate. 


Genuine marble is unmistakable—in its beauty, its gleaming depth 
of surface, its veining and coloring. It is alive. . - vibrant with vitality 
from Nature’s own laboratories. And its ultimate cost is no more than 
the average lifeless imitation. 


A series of illustrated folders detailing the advantages of marble in both public 
buildings and the home are yours for the asking. Write to Department E-? for 
the ones that interest you—no obligation, of course. 
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Our Own 
Round Table 


The removal of the Hospital Li- 
brary and Service Bureau to the 
American Hospital Association build- 
ing as reported in this issue marks 
another important step in the progress 
of the American Hospital Association. 
The hospital field generally will wel- 
come this closer alliance which should 
be of material benefit. 





The important expansion of service 
of the American College of Surgeons 
through the development of the Hos- 
pital Research Bureau, including a 
motion picture department, which also 
is announced in this issue, is further 
indication of the valuable assistance 
this organization gives. 





Seldom has a hospital executive an 
opportunity to study in such detail 
general underlying principles concern- 
ing the development of a_ building 
project as are presented in the article 
beginning on page 27. 





From time to time in hospital con- 
ventions comments are made concern- 
ing the scarcity of surgical supervis- 
ors and their tendency to change posi- 
tions so quickly. A symposium deal- 
ing with this question throws many 
interesting sidelights on it. 





Further comments concerning the 
1927 observance of National Hospital 
Day are to be found beginning on 
page 37. It is interesting to note that 
this year has seen a development of 
distinctive type of observance which 
consists of contrasting displays, ex- 
hibiting an old-fashioned _ hospital 
room adjoining a room furnished ac- 
cording to the most approved ideas 


of 1927. 





The advantages or disadvantages of 
flat fees and of special charges for 
laboratory service have been voiced 
at hospital conventions time and time 
again, but it*is seldom that one has 
an opportunity to see these systems 
explained in such an effective way as 
that presented by Dr. Reiman and 
Dr. Fox in this issue. 





Two new sectional organizations re- 
cently held meetings, the Western at 
Los Angeles, and the Mid-West at 
Kansas City. An account of these 
conventions indicating the trend of 
thought among the hospital people in 
these sections form an_ interesting 
feature of this issue. 





A new type of hospital convention 
was developed by the Wisconsin 
Association at its recent meeting at 
Milwaukee when an inspection of the 
selected hospitals was made a definite 


_ part of the program. 
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Hospital Library, Service Bureau 
Moves to A. H. A. Building 


HE Hospital Library and Serv- 

ice Bureau, maintained by the 

American Conference on Hos- 
pital Service, a super-organization 
originally planned to prevent dupli- 
cation of the work of various organ- 
izations serving the hospital field, 
will on July 1 occupy quarters in 
the American Hospital Association 
building at 18-20 East Division 
street, Chicago. 

This move will be regarded with 
satisfaction by a large number of 
hospital executives who for long 
have regarded the dissemination of 
information concerning _ hospital 
practices as a legitimate function of 
the A. H. A. The library, however, 
will continue to be conducted by 
the Conference, but its presence in 
the A. H. A. building will make it 
much more accegsible to that organ- 
ization and to the increasing number 
of hospital people who visit head- 
quarters. 

Invited Ly Trustees 


The A. H. A. trustees some time 
ago formally invited the Conference 
to occupy the large and well-suited 
two-story board room of the A. H. 
A. building. This room, used as a 
gymnasium when the building was 
occupied by an exclusive private 
school, is admirably fitted to the 
purposes of the library, and the use 
of the room will further mean an 
economic saving in that the space is 


offered by the A. H. A. without. 


rent. The room will be decorated 
and equipped to make the facilities 
of the library available to visitors 
with convenience and comfort. 
The accession of the library 
marks another big step forward in 
the history of the American Hospi- 
tal Association. The purchase of the 








Two important developments of 
wide interest to the hospital field | 
are reported on this page and on 
the page following, namely, the re- 
moval of the Hospital Library and 
Service Bureau to the American 
Hospital Association building in 
Chicago, and the announcement by 
the. American College of Surgeons | 
of the considerably expanded de- | 
partment. of information which is | 
to be known as the Hospital Re- 
search Bureau. In this latter | 
Bureau will be a department of 
motion pictures which will be pro- 
duced under the auspices of the 
College of Surgeons for effective 
use in a variety of ways. Every 
progressive hospital superintendent 
who is anxious to make use of the 
services of the various organiza- 
tions will read with interest every 
detail of these announcements. 














building was made several years ago 
under President Gilmore’s regime, 
and the acquisition of the library is 
the next big step in the program of 
the A. H. A. to render extensive 
service to the entire field. 
Eventually for A. H. A.? 
Many hospital executives see in 
the removal of the library to the 
A. H. A. headquarters the first step 
in the eventual taking over of the 
library by the hospital association. 
For some years the Conference has 
solicited donations from hospitals in 
maintaining the library, and this 
practice has met with decreasing co- 
operation, as hospital people have 
increasingly felt that the dissemina- 
tion of hospital information should 
be a function of the A. H. A. They 
consequently have felt that hospitals 
were being asked to support two or- 
ganizations, the A. H. A. and the 
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library, the latter of which was do- 
ing a part of the work that right- 
fully belonged to the A. H. A. The 
removal of the library to the A. H. 
A. building probably will intensify 
this feeling, because if the practice 
of soliciting funds for the library is 
continued, hospitals will be in the 
position of being asked to co-operate 
with and support two organizations 
in the same building, each doing 
some of the work that should be but 
part of the entire program of a real 
service organization for the hospital 
field. ohh 
Conference in Charge 

The Conference is composed of 
about a score of organizations in the 
hospital and allied fields, including 
the American Hospital Association. 
At one time it espoused the cause of 
a National Hospital Week, but this 
was quickly dropped when the con- 
stituent organizations learned that 
the project was really a competitive 
movement to National Hospital 
Day. The American College of Sur- 
geons was at one time reported to 
have been a member of the Confer- 
ence, but it has not been a member 
for a number of years. 

The decision to transfer the libra- 
ry to the A. H. A. building was 
reached at a meeting of the Confer- 
ence, at which Mr. Gilmore and Mr. 
Borden of the A. H. A. board of 
trustees were present as delegates of 
the American Hospital Association. 

As stated previously, the control 
of the library still will remain. with 
the Conference, and the immédiate 
direction will be under Miss Don- 
elda R. Hamlin, who has been in 
charge of the institution since its 
establishment. The A. H. A. will 
furnish space for the library rent 
free. 
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College of Surgeons Announces New 
Services for Field 


HE American College of Sur- 

geons recently announced two 
developments in its program of 
service to the hospital field that will 
be of interest to all of the hospitals 
of the United States and Canada. 


The college soon will set up a 
hospital research division, an out- 
growth of its present information 
service, which will be sufficiently 
financed by the college through gifts 
or endowments to make possible a 
thorough study of equipment, 
methods, organization and practi- 
cally every general problem con- 
nected with hospital administration. 
These studies will be carried on in a 
laboratory under the direction of the 
college and in selected hospitals, and 
the findings will be made available 
to the entire field without charge. 
In addition, the college will investi- 
gate individual problems, as oppor- 
tunity warrants, upon request of an 
institution, the institution in such 
cases, however, defraying the cost 
of such studies and receiving an in- 
dividual report. 

Moving Picture Department 


The other development is the 
establishment of a moving picture 
division where films made under the 
direction of an expert representing 
the college will be prepared, dealing 
with many phases of hospital admin- 
istration. Work will soon start on 
the first film under this program, 
one dealing with the reception and 
care of an emergency patient. This 
film department will have several 
distinct sub-departments which’ will 
produce moving pictures for various 
purposes, such as propaganda and 
public information, and for instruc- 
tion of nurses. Other films are con- 
templated carrying a story that will 
illustrate many points of hospital 
administrative practice, showing size 
and arrangement of departments, 
types of equipment, methods, etc., 
and still another sub-department will 
be in charge of films dealing with 
surgical procedures, which will be 
used in the teaching of surgeons and 
physicians. 

The films will be produced 
through an arrangement with the 
Eastman Kodak Company, and they 
will be carefully edited and planned 
to meet all requirements of an ethi- 
cal nature, as well as to make them 
of the greatest practical value for 
the people they are intended to 
serve, 

These two developments of the 


college program will be in immedi- 
ate charge of Dr. M. T. MacEach- 
ern, director of hospital activities, 
who in turn is guided by Dr. Frank- 
lin H. Martin, director-general of 
the college. 


A Long-felt Need 


There for some time has been an 
insistent demand for films of this 
kind, particularly for those of an 
educational nature for National 
Hospital Day and for similar events. 

The hospital research division, if 
carried out in the manner outlined, 
also will fill a long-felt need, since 
it will investigate common problems 
of a varied nature in a thorough 
way, and with the co-operation of 
the selected hospitals, perfect the 
findings of the laboratory, and thus 
offer the field information and 
methods that should materially im- 
prove the administrative work of 
many hospitals. 





When Patients Do Not Pay 
in Advance 


~By J. Wa MEYER, 
Manager, Aurora, Ill., Hospital 


We deem it of utmost importance 
that as a patient is entered we re- 
ceive information regarding the per- 
son assuming responsibility for the 
hospital bill, his place of business, 
occupation and signature to admit- 
tance blank, assuming responsibility. 

We have not as yet educated our 
people to pay their hospital bill in 
advance and do not demand it ex- 
cept in rare cases where we abso- 
lutely know the people. as. “dead 
beats”; but we have established a 
rule that bills must be paid on the 
dismissal of the patient and this is 
explained to the patients as meaning 
before they leave the hospital, by 
the person admitting them. 

The cost of room or bed per day 
is told by the patient, with the ap- 
proximate cost of stay if he de- 
sires it. 

Should the patient say he would 
be unable to pay on dismissal and 
would have to pay bill in payments, 
he is referred by person admitting 
him to the superintendent to make 
the terms. 

After questioning him as to his 
ability to pay certain sums we try 
to have fixed dates made for pay- 
ments, also the amount to be paid, 





From a paper read before Hospital 
Association of Mlingis, 1927. 
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keeping in mind not to have this 
amount in sums larger than can be 
taken care of by the circumstances 
of the patient. 

A patient will often promise a 
much larger payment than he could 
possibly pay which often results in 
not paying at all. We also advise 
patients if for some reason or other 
it will be necessary to pass a pay- 
ment, to notify our office to that 
effect. This is quite generally done 
and it serves to keep us in touch 
with them. 

We find that at least 75 per cent 
of the patients pay as routinely de- 
manded by the hospital, while prob- 
ably 15 per cent pay within a short 
period after dismissal. , 

We use the credit rating book of 
our merchants’ association very 
freely and find it of great benefit 
in classifying our patients, marking 
their ledger cards as “good pay,” 
“slow pay” or “no pay.” This is of 
great help when statements and let- 
ters must be sent. 


We consult with the doctors, let- 
ting them know of patients who 
have not paid their bills and very 
often receive collection through their 
efforts or information of the where- 
abouts of patients of whom we had 
lost trace. 

Only last week this happened 
with us whereby we were able to 
collect a bill over four years old. 


In accident cases, especially auto 
accidents, we try to impress the 
patient or their friends that we can- 
not collect their bills from people 
causing the accident, but must look 
to them to pay their own bills. 


Our experience has been unsat- 
isfactory regarding outside collec- 
tion agencies and ewe do not use 
them any more. We sometimes use 
a local ageney which has been quite 
successful with the type of accounts 
given them, which are of persons 
that will not pay. 


Our unpaid accounts last year 
were about $6,000 of which $3,500 
was charity and $2,500 bad ac- 
counts. 





A World Convention 


At a meeting of a committee appointed 
by the American Hospital Association to 
consider plans for an international hos- 


pital convention, it was decided not to 


proceed until steps were taken to learn 
of the interest and co-operation that may. 
be shown in other countries. The com- 
mittee met at New York recently and the 
following members attended: Dr. , 
Goldwater, Mt. Sinai Hospital, New 
York; Dr. J. C. Doane, Philadelphia 
General Hospital; E. S. Gilmore, Wesley 
Memorial Hospital, Chicago, and Dr. 
Lewinski-Corwin, Hospital Information 
Bureau, New York. 



































Lutheran Hospital Plan Fitted to Meet 
Four Major Considerations 


BY RICHARD RESLER and GEORGE O’HANLON, M. D. 


HEN authorized by _ the 

W Lutheran Hospital Associa- 

tion of the city of New York 
and vicinity to plan their new hos- 
pital to be erected in Brooklyn, we 
first considered four preliminary 
features of importance, namely, 
their immediate requirements ; their 
available property, and the buildings 
thereon ; the needs that would prob- 
ably develop in the future; and the 
necessity of maintaining uninter- 
rupted administration in the present 
hospital during the construction of 
the new buildings. 

The property, which has frontage 
on three streets, consists of an ir- 
regular rectangle approximately 
three hundred and twenty-five feet 
long by two hundred feet wide, with 
its major axis orientating in a north 
and south direction. The survey 
also revealed a gradual downward 
slope of about six feet toward the 
south. The present forty-bed hos- 
pital is in the northwest corner fac- 
ing on East New York avenue. The 
Clinic Building (Eye, Ear, Nose, 
and Throat Departments) is at 
about the center of the plot, twenty 
feet east of the hospital and facing 
on the same avenue. The nurses’ 
home is a frame building in 
the southeast corner of the property, 
while the domestics are housed in 
three frame buildings at the south- 
western extremity, as shown on the 
accompanying Plot Plan. 

Considered the Future 

The Board of Trustees wished to 
develop a comprehensive plan to in- 
clude provision for future expan- 
sion, so in order to use the property 
to the best advantage, it was essen- 
tial that each existing and each pro- 
posed building be considered with 
regard to its relation to the group, 





Here is an interesting account of 
how Mr. Resler, New York archi- 
tect, and Dr. O’Hanlon, superin- 
tendent, Jersey City Hospital, who 
acted as consultant, worked out the 
plan for present needs and future 
requirements of the Lutheran Hos- 
pital, Brooklyn, N. Y. The plan 
was logically based on four essen- 
tial considerations: immediate re- | 
quirements, available property, fu- | 
ture needs and the necessity of 
maintaining service during con- | 
struction of the new buildings. | 




















as well as to its individual require- 
ments. 

It was finally decided that the 
hospital, now under construction, 
should be of one-hundred bed ca- 
pacity at normal rating and that the 
most practical and economical shape 
building would be one in the form 
of the letter T; The head of the T 
(Pavilions A and B), fronting on 
Junius street, is two hundred and 
thirty feet long; the leg (Pavilion 
C) is sixty feet long and four stories 
high, or one story higher than Pa- 
vilions A and B, which are finished 
above the third story as open roof 
wards. The base of the T is con- 
nected to the present Clinic Building 
(Pavilion D) making it an integral 
part of the new building, as it is 
two stories and basement in height 
and of fireproof construction. The 
shape and orientation of the new 
building assure sunlight in all rooms 
for patients at every season of the 
year. 

Services Well Grouped 

This type building further makes 
it possible to group the elevator, 
stairs, and the principal services at 
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the center of the building, that is, 
the intersection of the head of the 
letter T with the leg. In this in- 
stance it is particularly desirable as 
the Clinic Building was formerly 
without elevator service, and the one 
centrally located elevator will now 
serve all pavilions at all floors. This 
arrangement is the most convenient 
and economical in operation, as sim- 
ilar services are superimposed, floor 
above floor, with the consequent 
saving in’ piping, etc.; and also af- 
fords the greatest flexibility should 
variations in demands necessitate re- 
adjustment in services. Further- 
more, the angles formed at the 
points of intersection are the least 
desirable sections of the building 
for patients, another factor deter- 
mining the grouping of services in 
this location. 

Old Hospital is Nurses’ Home 

Upon the completion of the new 
hospital, the present one will be util- 
ized as a nurses’ home, until further 
expansion is necessary. The pres- 
ent nurses’ home will be used for 
domestics for whom additional dor- 
mitories will also be provided on the | 
second floor of the new Boiler Plant, 
Laundry, and Service Building. No 
alterations are therefore necessary 
in the present hospital at this time 
and its activities are uninterrupted. 

Constantly bearing in mind the 
appalling statistics of the National 
Fire Protection Association, Com- 
mittee on Safety to Life; with re- 
gard to fires in hospitals and insti- 
tutions, the fire hazard has here been 
reduced to a minimum. The build- 
ing is of fireproof construction 
throughout, with judiciously placed 
fire exits and hose racks, unusually 
wide fire escapes and a complete fire 
alarm system. 
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A “bird’s-eye view” of the hospital buildings and grounds 


A decided effort was also made, was therefore decided to not only 


in designing this building, to avoid 
the institutional appearance charac- 
teristic of many hospitals of this 
size. The Colonial style architec- 
ture was found particularly adapt- 
able with such typical and attractive 
details as the long white columns of 
the porch, the leaded transom and 
sidelights of the front door ; and the 
full-length windows with ornamen- 
tal iron balconies. The foundation 
walls are of concrete up to the first 
floor, above this level the walls are 
of light and flashed common red 
brick, blended without any set pat- 
tern. The cornice and trimmings 
are of cream color terra cotta. The 
gabled roof over the entrance porch 
is of weathering green slate, the ac- 
tion of the elements on same result- 
ing. in shades that range from light 
green to deep blue green. 

We have found that in many hos- 
pitals the top story is extremely hot 
during the summer months causing 
much discomfort to anyone on that 
floor and being practically unbear- 
ab'e for patients, .especially those 
confined to their beds. This is be- 
cause the furred space directly un- 
der the roof slab (lacking in venti- 
lation) retains the heat for many 
hours. To relieve this condition we 
have installed ventilating brick at 
opposite sides of the building and 
directly under the roof slab, to per- 
mit the circulation of air. These 
openings are incorporated as part of 
the exterior design. 


Adequate Clinic Facilities 
The number of patients attending 
the clinic has been steadily increas- 
ing since its opening in 1912 and it 


continue the Eye, Ear, Nose, and 
Throat Departments but to also in- 
clude Dental, General Medical, and 
General Surgical Departments in the 
new and greatly enlarged Out-Pa- 
tient Division. As the greatest de- 
mand upon the Outt-Patient Service 
comes from the district south of the 
hospital, and as the slope of the 
property in that direction makes the 
basement windows of the southern 
end of the building practically above 
grade, it was obviously advisable to 
locate the Out-Patient Division in 
Pavilion A. 


BASEMENT (PLAN No. 2) 


The General Medical and Surg- 
ical Out-Patient Departments are 
located in the basement with en- 
trance direct from the street or 
through the main Out-Patient wait- 
ing room on the first floor. . 

At the center-front of the base- 
ment, near the elevator and main 
stairs, space has been allotted for use 
in the future as an eye-glass making 
and supply room for the Out-Pa- 
tient Ophthalmic Department. 

The drug room, iaboratory, and 
autopsy and mortuary room have 
been planned 1s a suite of inter- 
connecting rooms, easily supervised 
by one technician, each with direct 
entrance from the main corridor. 
This correlation of these closely re- 
lated services is a pronounced de- 
parture from the usual arrangement 
of distantly separated units. 

The possibility of patients or vis- 
itors encountering either stretchers 
or the basket carrier enroute to this 
department, which iis apt to distress 
if not actually alarm them, is almost 
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wholly eliminated by the- proximity 

of the autopsy and mortuary room 

to the elevator, and by the direct 

and inconspicuous line of travel up 

the ramp to the service driveway. 
Food Service 

Pavilions B and C are utilized in 
general for food refrigeration and 
storage, the dining rooms, and the 
main kitchen, which extends from 
Pavilion B into Pavilion C. Sep- 
arate cafeteria counter service and 
dining rooms are provided for the 
nurses and the domestics, one at 
the north end of the kitchen and the 
other at the west. The dining room 
for staff and officials is opposite the 
nurses’ cafeteria counter, making a 
short line of travel for either wait- 
ress or self-service methods. 

A room equipped with brine re- 
frigeration has been provided, con- 
venient to the kitchen but in an ex- 
tension of the basement outside of 
the hospital proper, for the storage 
of garbage cans for two or three 
days without either odor or decay. 
This will materially decrease the ex- 
pense otherwise incurred by the 
daily operation of the incinerator. 

At the northern extremity of Pa- 
vilion B the basement is also. ex- 
tended beyond the hospital walls for 
the X-ray film and hospital record 
storage vaults which are equipped 
with an automatic sprinkler system, 
the outlet heads projecting from the 
ceilings. 

Machinery in Sub-Basement 

The elevator and dumbwaiter ma- 
chines are located in a sub-basement 
to prevent the transmission of the 
noise and vibration of the machin- 
ery. It is also more convenient 
when. repairs are necessary, as much 
time and service of the car would 
be lost if it were necessary for the 
engineer on duty at the Boiler 
Plant, to climb to the top of the 
building for the machine room. 

Adequate Fire Protection 

The elevator is equipped with 
dual centrol, i. e., for both push-but- 
ton w.utomatic and lever-operator 
service. It is also equipped with a 
self-leveling device which insures 
the cars automatically stopping level 
with the floor. The advantages of 
this feature in saving the occupants 
the sickening sensation caused by 
‘the operator attempting to level the 
car, and in preventing the jarring 
of a patient in bed or on a stretcher, 
which occurs when the car is not 
brought to an exact level with the 
floor, canriot be too strongly empha- 
sized. We might in this connection 
also mention that to further prevent 
any such bumping and jarring, all 
floor surfaces have been finished 
flush, and without door sills. 
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The plans of the main 
building of Lutheran Hos- 
pital, Brooklyn, are shown 
herewith, beginning with the 
ground floor, immediately 
above. The first floor is at 
the right, above, and the sec- 
ond floor in the center, and 
the other floors below. 

















A number of interesting 
problems had to be solved in 
connection with the develop- 
ment of the plans for this 
and other buildings of the 
group, and the solutions ar- 
rived at, as discussed in the 
accompanying article, should 
prove of help to many hos- 
pitals with building programs 
under way. 


























The size of the elevator car and 
the width of the doors will permit- 
patients being transferred to the 
roof for Solartherapeutic treatment, 
while in bed, without the loss of time 
and the discomfort involved in the 
preparation and use of stretchers. 
Doors to all patients’ rooms and the 
solariums are consistently four feet 
in width. ; 

The stairs and fire-escapes, espe- 
cially the landings, have also been 


made wider than is customary in 
order that stretchers may be easily 
handled in case of an emergency. 
There are windows at all stair land- 
ings so that artificial lighting need 
be used only at night. 

A ramp was substituted for a 
freight lift. This incline starts at 
the center of the building at base- 
ment level and terminates at the 
level of the service driveway. The 
rise is a gradual one duly propor- 


tioned to the length of the ramp. 
First FLoor (PLAn No. 3) 


At the main entrance, midway be- 
tween Pavilions A and B, one’ en- 
ters a cheerful lobby approximately 
sixteen feet wide by twenty-four 
feet long. A decided effort has here 
also been made to avoid the institu- 


‘ tional atmosphere still prevalent in 


so many hospitals and the lobby has 
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therefore been finished with wood- 
panelled walls, a delicately tinted 
ceiling, and a terrazzo floor of al- 
ternating black and white blocks. 
The lobby and the reception room 
at the left of the entrance will be 
tastefully furnished in keeping with 
the Colonial period architecturally 


suggested. 
Easy to Find Elevators 
Several hospital administrators 


have advised, during our investiga- 
tions of many hospitals in the east, 
that visitors and patients frequently 
experience difficulty in discovering 
the location of the elevator or stairs. 
In this hospital, the transportation 
unit being in the center of the build- 
ing, one can easily find the stairs or 
elevator without prolonged wander- 
ing about the corridors or “draft- 
ing” the nurses for “guide-duty.” 
The doors of the elevator vestibule 
are directly opposite the main en- 
trance on the first floor, and the 
nurses’ station on the upper floors. 

The information desk is a hotel- 
like counter at the right of the en- 
trance and is really a part of the 
general office and record room. 
This office is connected with the 
superintendent’s private office, di- 
rectly across the corridor from 
which is the office of the assistant 
superintendent and the superintend- 
ent of nurses. The superintendent’s 
suite may be entered either from the 
hall or through the private office. 

A locker and wash room for spe- 
cial nurses; a suite of five bed 
rooms with a private corridor, bath, 
and porch for the internes; the 
Trustee Board Room, and the Med- 
ical Board Room comprise the re- 
mainder of Pavilion B. : 

In Pavilion A are the Ear, Nose, 
Throat, and Dental Clinics. The 
waiting room for this service has a 
seating capacity for one hundred 
and thirty people; windows on two 
sides of the room will supply ample 
natural ventilation. There is a 
counter for the dispensing of drugs 
from the pharmacy adjoining, and 
from which stairs lead down into the 
drug storage room immediately be- 
neath. Also convenient to the wait- 
ing room are the clinic office and 
record room, and the office of the 
‘social service worker. 

E. E. N. and T. Department 

The Eye, Ear, Nose and Throat 
Department can comfortably accom- 
modate twelve patients and twelve 
doctors, if necessary, as there are 
six units so arranged that there is 
a window behind each doctor and 
each of the six work tables; large 
wash-up sinks; and high-standing, 
flushing-rim cuspidors will serve 
two patients and two technicians. 


Across the corridor from this de- 
partment, and a part thereof, is a 
completely equipped operating room, 
with a utility and sterilizing unit. 
This operating room will also func- 
tion in connection with the adjacent 
Eye Department (Pav. C) consist- 
ing of a refraction room twenty-five 
feet long, a treatment room with 
two examining tables, and a dark 
room. 

At the right of the ambulance en- 
trance (Pav. C) is a rest or recov- 
ery room which will serve both the 
Eye Department to which it is ad- 
jacent and the accident receiving 
room directly across the corridor 
and at the left of this entrance. In 
addition to the customary ambulance 
platform with storage space for 
stretchers and wheelchairs, and the 
recovery room, is a completely 
equipped bath and toilet room. 

Direct access from the Admitting 
Department to the elevator vesti- 
bule, without need of entering the 
main lobby, prevents the confusion 
invariably entailed by such pro- 
cedure. 

X-ray Facilities 

A waiting alcove faces the X-ray 
Department, located along the north 
side of Pavilion C and comprised of 
a combined radiographic and fluoro- 
scopic room, a machine and opera- 
tor’s room, dressing booth, and a 
room for cystoscopic X-ray having 
a separate machine and operator’s 
room. Another cystoscopic room 
will for the present be used as an 
X-ray viewing, office, and record 
room. A_ utility and _ sterilizing 
room is centrally located in this de- 
partment, and all desiratum inci- 
dental to an X-ray department, such 
as lead protected walls, floors, ceil- 
ings, and doors; facilities for mak- 
ing the rooms light proof; and arti- 
ficial ventilation have been included. 

Pavilion D will be for the Ob~ 
stetrical Division, exclusively. It is 
planned to later extend this pavilion 
in a north and south direction, par- 
allel with Pavilions A and B. An 
Out-Patient Department will then 
be established in connection with this 
service, having a separate entrance 
on Powell street to a waiting room 
accommodating fifty patients, ad- 
joining which will be two examin- 
ing or treatment rooms. The north 
half of this floor will be utilized for 
private and semi-private rooms. It 
is the intention, however, that the 
basement of this building will then 
be utilized for Physiotherapy and 
Hydrotherapy Departments. 

SEconD Fioor (Pian No. 4) 

The nurses’ station is in a cen- 
trally located alcove affording su- 
pervision of all corridors, the stairs, 
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and the elevator. The station is as 
well-lighted and ventilated as the 
rooms, and is provided with hot and 
cold water, a gas hot plate, and cab- 
inets along the walls for linens, 
blankets, dressings, drugs, and 
treatment trays. 

There are pay-station telephone 
booths nearby for the use of visitors 
and convalescents in order not to 
clog the hospital lines or switch- 
board and to avoid the errors and 
misunderstandings that so frequent- 
ly occur at the billing of the calls. 
Public and  inter-communicating 
switchboard telephone systems are 
installed throughout with telephone 
instruments at all essential points. 
Some of the private rooms also have 
outlet connections for telephones on 
this system should the patient desire 
this extra service. 


The Call System 

The doctors’ call-boards of the 
silent-type system are located at 
prominent positions, one naturally 
being placed within observation of 
the nufses’ station. 

A call-light of the nurses’ signal 
system appears at the nurses’ sta- 
tion, at the pressure of a switch by 
a patient, simultaneously with one 
in the corridor over the door of the 
patient’s room, and another over the 
bedside table. This arrangement is 
used in both wards and private 
rooms as it has been found that the 
bullseye bulb has enough power to 
dimly ‘but sufficiently illuminate the 
room for the nurse accustomed to 
the subdued lighting of the hall. 

The night-lighting system recep- 
tacles are installed at intervals in the 
corridors, eighteen inches above the 
finished floor level. The halls are 
thereby illuminated by the soft glow 
of diffused light without the glare 
of ordinary wall or ceiling lights 
which might disturb the patients if 
the door transoms were open. 

In order that the patients’ rooms 
may be completely darkened at all 
times, the windows and doors are 
equipped with unglazed wood tran- 
soms. The draft boards at the base 
of the windows are, however, of 
plate glass, and the window sills are 
low so that the patient may look out 
of the window without effort, even 
while in bed. 

Routing Patients 

In Pavilion A are two major op- 
erating rooms for tonsil and ade- 
noid cases; between these rooms is 
a sterilizing and nurses’ work room. 
Adjacent to the operating suite is a 
twelve-bed ward and several pri- 
vate and semi-private rooms for the 
patients of this division who gener- 
ally leave within twenty-four hours 
after the operation. 
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Plot plan showing relative arrangement of all buildings. 


The routing of these patients will 
be from the main waiting room on 
the first floor up the stairs to a 
small waiting room on the second 
floor, then to a locker and dressing 
room with direct access to-the an- 
esthetizing room. In the Tonsil and 
Adenoid Division the patients are 
generally children accompanied by 
parents or relatives who usually 
stand around the corridors, fre- 
quently immediately outside of the 
operating room, which is a cause of 
great confusion while operations are 
in progress. Leaving the child in 
the dressing room with a nurse the 
parents will therefore be conducted 
through a by-pass corridor to a wait- 
ing alcove opposite the nurses’ sta- 
tion. 

The private rooms, semi-private 
rooms, and two four-bed wards for 
medical cases can also be used for 
tonsil cases, if necessary, because of 
the centralized control and grouped 
services. The four-bed wards are 
the largest type of general ward 
provided as they permit better case 
classification and afford greater 
flexibility in meeting the fluctuating 
demand for male and female wards. 
Should there be a demand for addi- 
tional semi-private rooms, some of 
the four-bed wards can be divided 


into two two-bed rooms by means. 


of a folding partition. 
Prevent Noise 

The utility room, toilets, slop 
sink closets, and the flower and bath 
room have been arranged in a suite 
having a common vestibule with but 
one door to the corridor. This is 
another pronounced attempt to pre- 
vent the dissemination of noise. In 
addition to the standard equipment 
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the utility rooms have marble 
shelves with hooks on the under 
side so that hot water bottles, ice 
bags, etc., can be hung in an in- 
verted position to drain into the sink 
while drying. The tub in the bath 
room has been set on a nine inch 
high base to relieve the nurse of the 
uncomfortable stooping position 
generally required while bathing a 
patient. This same precaution has 
been taken with regard to all sinks 
which are set with the rim thirty- 
eight inches above the floor level. 

The Children’s Wards and Solar- 
ium are on the south side of Pavil- 
ion C and opposite thereto is an iso- 
lation suite of two private or sep- 
aration rooms having a common 
bath and toilet between. The par- 
tition walls enclosing all the rooms 
of this division, as well as the tonsil 
ward, are of masonry to a height of 
about three feet the remainder being 
of glass, facilitating almost constant 
supervision. 

Double Ventilation 

In Pavilion D are the nursery, 
obstetrical wards of four beds each, 
and a complete delivery suite. 

THIRD FLoor (PLAN No. 5) 

The entire Surgical Division is 
located on the third floor of Pavil- 
ions A and B, as horizontal trans- 
portation of patients to and from 
the operating suite is decidedly su- 
perior to vertical transportation with 
the use of elevators. There are two 
major operating rooms finished in 
green; the floors, and walls to a 
height of seven feet are of tile. A 
minor operating room, finished in 
green, will also serve as fracture and 
surgical dressing room. 

All operating rooms have direct 
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exhaust ventilation in addition to 
natural ventilation facilities ; the in- 
creased circulation will reduce the 
temperature of the rooms and 
freshen the atmosphere for the com- 
fort of the surgeons and their as- 
sistants. The _ sterilizing rooms 
(high-pressure steam sterilizing ap- 
paratus) and anesthetizing rooms 
are similarly equipped. In the case 
of the anesthetizing rooms this is 
again a distinct departure from the 
usual custom and has been done to 
lessen the possibility of ether fumes 
permeating the entire floor as is so 
often the case. The main kitchen 
and diet kitchens are also provided 
with exhaust ducts extending to the 
roof, 

A stretcher and wheelchair alcove 
is located opposite the nurses’ sta- 
tion, and a small alcove for visitors 
in case of delay before they can be 
received. 

The solariums at the north and 
south ends of Pavilions A and B 
are heated so that they can be used 
in winter, and enclosed with triple- 
hung sliding sash so that they are 
equally adaptable for use as open 
porches during the summer months. 
The use of this same type sash in 
the patients’ rooms makes it possible 
to use the iron balconies of the third 
floor as private porches. -Here, as 
throughout the building, the glazing 
is designed in small lights for econ- 
omy in replacement. 

FourtH Fioor (PLAN No.6) 

On the fourth floor of Pavilion 
C are private and semi-private 
rooms, and service rooms. The par- 
apet wall around Pavilions A and 
B is only twelve inches in height 
above the roof level, but there is an 
ornamental iron railing, four feet 
in height, directly behind the ma- 
sonry wall and imbedded in the roof 
slab. As these roofs are to be used 
for open wards for Solartherapeutic 
treatment the patients are in this 
way relieved of the monotonous 
aspect of solid walls. 

Some Unusual Features 

The great number of details re- 
quiring study and consideration in 
order that the hospital will be com- 
fortable, attractive, and practical can 
best be realized by brief reference 
to a few of the more noticeable 
ones. 

All corridor walls are protected to 
a height of four feet with one- 
eighth inch thick regular floor lin- 
oleum, nailed to wood strips and 
topped with a flush steel strip or 
cap. This will prevent the un- 
sightly abrasions caused by food 
trucks, laundry trucks, and stretch- 
ers, which inevitably appear on 
plaster walls. 
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To prevent mutilation of the plas- 
ter wall surface in patients’ rooms 
we have provided a _ base _bed- 
bumper which projects four inches 
from the face of the plaster wall at 
the floor line and extends back on 
an angle of thirty degrees to the 
intersection of the top of the base. 

Composition Flooring 

All service rooms have a white 
tile wainscot finished with a flush, 
narrow, colored border ; toilet rooms 
are tiled to a height of four feet, 
and utility and operating rooms to 
a height of seven feet. The service 
rooms have a cement floor (color 
mixed in the cement before applica- 
tion) with flush coved base, the 
flush surface and absence of corners 
being more sanitary. 

In the patients’ rooms and cor- 
ridors we have used composition 
flooring with flush coved base. In 
order to alleviate the cracking inci- 
dental to this type floor, same has 
been divided by brass strips into 
blocks approximately four feet 
square, used in the same manner as 
in laying a terrazzo floor. 

All door frames are of steel, fin- 
ished flush with the plaster or tile 
surface as the case may be, with 
flush doors finished with small glass 
lights. The ordinary knob and latch 
has been furnished on all doors ex- 
cept those to patients’ rooms, in 
which case a lever handle and arm 
pull has been used. 

In a building constructed of steel 
columns and beams, with concrete 
floor slabs, which is the most eco- 
nomical construction for this type 
building, the acoustical situation is 
acute, as the building virtually be- 
comes a sounding box. In order to 
overcome this defect, in so far as 
possible, we have sound-proofed 
the ceilings of all corridors near 
patients’ services with an acoustical 
hair felt. 


BorLer PLANT, LAUNDRY AND 
SERVICE BUILDING 

To the south of the main hospital 
is the new boiler plant, laundry, and 
service building, a reinforced con- 
crete building now under construc- 
tion. A portion of this building has 
been planned to sustain four addi- 
‘tional stories when needed. 

On the first floor are the laundry, 
and the linen and sewing rooms, 
and on the second the dormitories 
for the domestics. As it is extremely 
difficult to pre-establish the ratio of 
male and female help the corridor 
of this floor is cross-divided by a 
portable corridor partition, so that 
the number of rooms for male and 
female help can be adjusted as re- 
quired. 


Particular attention has been paid 
to the location of the boiler room 
and the placement of machinery 
therein. The practical arrangement 
of boilers, pumps, hot water tanks, 
incinerator: room, and the refrig- 
erating and ice-making plant all 
tend to reduce maintenance costs to 
a minimum, 


Make Use of Tunnel 


Drinking water, iced and filtered 
at the boiler plant, is circulated to 
all drinking fountains in the 
hospital. 

The steam pipes, etc., are carried 
through a tunnel of sufficient size to 
be used as a thoroughfare between 
the service building and the hospital 
proper. Piping is run exposed, 
whenever possible, in the boiler 
plant and in the basement of the 
hospital to reduce the heavy ex- 
pense generally incurred for repairs. 
The entire south court between the 
hospital and the service building is 
utilized for sub-surface coal bunk- 
ers. Because of the ample capacity 
of this storage space it is estimated 
that coal need be delivered but once, 
or possibly twice, a year. 

The chimney and hoist for the re- 
moval of ashes are both at the far 
side of the service building and as 
distantly removed from the hospital 
as the extent of the property will 
permit. The radial brick chimney is 
considerably higher than is custom- 
ary for a boiler plant of this size, 
but the amount of smoke and soot 
settling upon the hospital is thereby 
greatly reduced. 


Unusual Demands 


The number of features requiring 
consideration in the planning of any 
modern hospital are rather incom- 
prehensible to those not engaged in 
this field. In this particular instance 
with the most unusual ratio of a 
hundred-bed hospital with demands 
requiring an out-patient department 
of a size commensurate with a five- 
hundred bed hospital, the amount of 
detail involved is proportionately in- 
creased. We have, therefore, had 
to confine our descriptions and ex- 
planations to a brief reference to the 
more important factors. 





An Unusual Student 


St. Mark’s Hospital, New York, has 
enrolled an unusual medical student in 
Rev. William E. Nelson of Portuguese 
West Africa, according to the United 
Hospital Fund. Mr. Nelson, upon his 
return to Africa as a missionary is to be 
sent to a completely uncivilized tribe 
with no doctor within four or five hun- 
dred miles, and St. Mark’s is therefore 
giving him special training in the essen- 
tials of field medicine. 
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Convalescent Care of Great 
Importance 


By Miss Lenore C. Amory, 
Secretary, The Convalescent Home, Chil- 
dren’s Hospital, Boston 

The problem of convalescence is 
an important though neglected phase 
of medical interest. The total result 
of this lack of interest is that the 
care of convalescent patients has for 
the most part been left to drift by 
itself without intensive medical su- 
pervision or support by the public; 
in consequence this is the only 
branch of medicine which has made 
almost no progress in the last fifty 
years. The subject well deserves a 
thoughtful consideration from many 
angles, the two most important be- 
ing, first, in regard to the health of 
the community, and second, in the 
relieving of pressure on the hospi- 
tals. To the community convales- 
cence perhaps suggests only a vague 
conception of recovery from illness, 
but a half-cured child returned to a 
poorly equipped home means one 
that will shortly be back again in the 
hospital. That same child sent to a 
convalescent home fora few weeks 
means a permanent return to nor- 
mal health. Furthermore, the pres- 
ent cost of caring for a convales- 
cent patient in a convalescent home 
is approximately one-third of what 
it costs ina hospital. It is estimated 
that the average patient, who has 
previously been sufficiently ill to re- 
quire the average stay of about 
eighteen days in an acute hospital, 
has also been sufficiently ill to re- 
quire an additional average period 
of three weeks of intelligent care 
during convalescence, and that every 
community should provide at least 
one convalescent bed to every ten 
acute hospital beds. It is also an 
interesting fact that the benefit 
which children derive from proper 
and adequate convalescent care is 
often more marked than in the case 
of adults. 

We have no time limit as to the 
length of stay of our patients. The 
time necessary for proper convales- 
cence varies with the nature and 
extent of.the illness as well as with 
the recuperative powers of the in- 
dividual. A month is considered 
about our minimum for the average 
child, though, of course, the ortho- 


' pedic cases as a rule remain much 


longer. We try to impress upon our 
staff of workers that the gain in 
weight and improvement of the chil- 
dren under their care, and not the 
number cared for in a year, is the 
ultimate end and the criterion by 
which the home is to be judged. 


From the annual report of the hospital. 

















What Is the Matter With Operating 
Room Supervisors? 


66 HAT’S wrong with the 
operating room supervisor 
situation ?” 

This question was suggested by 
frequent reference by hospital su- 
perintendents and superintendents 
of nurses to difficulties and prob- 
lems arising in connection with the 
executive who has the responsibility 
for handling the highly important 
work of the surgical department 
rapidly and efficiently. 

Out of curiosity, probably, more 
than anything else, a letter recently 
was sent to a number of hospitals 
asking for the opinion of superin- 
tendents or superintendents of 
nurses concerning their own experi- 
ence with operating room super- 
visors. The typical reply indicated 
that this executive really was a 
source of worry and trouble, but 
one or two replies indicated that no 
difficulty at all had been experi- 
enced. 

“The inquiry concerning the op- 
erating room supervisor situation is 
of particular interest,’ writes one 
superintendent, “because it proves 
that this is not the only hospital that 
has had trouble with this position.” 

Causes of Friction 

Among the suggested reasons for 
the friction that apparently is so 
common between the operating room 
supervisor and other individuals and 
departments were the following: 

Faulty and inadequate basic train- 
ing. 

Lack of understanding on ‘the 
part of the superintendent concern- 
ing the demands upon the surgical 
supervisor. 

Lack of executive ability on the 
part of the supervisor. 

Impatience and irritability of sur- 
geons. 

Too great responsibilities and too 
much work, both as to hours and 
character. 

Margaret G. Phifer, R. N., su- 
perintendent, Wheatland General 
Hospital, Wheatland, Wyo., answers 
the question in detail as follows: 

“Any answer to this query is 
bound to be a personal opinion 
based on personal observation, and 
is, of course, limited by one’s per- 
sonal experience. 

“The very fact that this query 
has been circulated, however, proves 
that dissatisfaction is general. We 
do not, therefore, have to apologize 








“What’s wrong with the operating 
room supervisor situation?” 

That there is constant change in 
the position is indicated by the opin- 
ions expressed in the accompanying 
article, and some of the reasons for 
this turnover are given. 

The surgical supervisor has a po- 
sition of extreme responsibility and 
in spite of the high nervous tension 
under which she works for hours 
at a time, she frequently is called on 
to supervise or perform other du- 
ties of a more or less arduous na- 
ture. 

The sympathy with and active in- 
terest in the work of the supervisor 
indicated in the article should help 
smooth her difficult path and help 
her accomplish her important tasks 
at a greater saving in physical and 
nervous energy. 



































for any crticism we may make o 
existing conditions. ; 

“We feel that the main source of 
trouble is in faulty and inadequate 
basic training in our schools for 
nurses. We grant that this is diffi- 
cult to remedy and that the school 
is not altogether to blame. The 
safety of the patient and the mini- 
mizing of nervous strain on the 
surgeon are considerations that can- 
not be set aside to give a constant 
stream of student nurses experience 
in operating. room technic. For ex- 
ample, the question of absolute 
sterilization of supplies is so vital 
that in large institutions it cannot 
be left to students at all, and the 
process is sometimes not even car- 
ried on in the operating suite, but 
perhaps in the basement under a 
technician, whose whole responsi- 
bility it is. The student may never 
even see a sterilizer, let alone learn 
how to run one. 

Must Consider the Surgeon 

“Again, the surgeon who is doing 
from six to twenty operations a day 
simply cannot be asked to accept 
the services of a green instrument 
nurse once every two weeks ; but on 
the other hand, the student whose 
experience is limited to two weeks 
as scrub nurse assistant, with duties 
confined to removing used sponges 
and wiping used instruments, can- 
not be fitted to accept a position 
anywhere as a supervisor. 
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“The student in the large hos- 
pital can rattle off formulas for 
making solutions, but too often she 
has no idea how to take the raw 
materials and make even a normal 
saline solution for intravenous in- 
jection. This is not her fault. In 
her school the process could not be 
entrusted to a succession of stu- 
dents, and the students are accus- 
tomed to receiving such supplies 
without question, ready-made, like 
the canned goods on the pantry 
shelf. 

“The students in the well-man- 
aged small schools have as a rule 
had an adequate training in primary 
technic and basic essentials. If their 
experience in variety of surgical 
procedures has been somewhat lim- 
ited, as may be the case in some of 
the smaller hospitals, this can be 
remedied by post-graduate courses ; 
but the graduate of the large school 
who has not received thorough 
training never afterwards is able to 
remedy the lack, so far as our ex- 
perience goes. 

Responsibility Should Attract 

“Tt would seem to me that the 
vital responsibility should be an at- 
traction rather than a difficulty to 
the right sort of worker. At least 
this is true in other fields. The 
work is exacting, but not necessarily 
more arduous than other phases of 
hospital duty. 

“In this hospital the operating 
room supervisor has charge of one 
operating room, one dressing room, 
one obstetrical delivery room, two 
scrub rooms, two sterilizing plants, 
two examining rooms. She is also 
responsible for dressings on the 
floors, but no other floor work. She 
has the supervision and the man- 
agement of three student nurses, 
who enter in rotation. At least one 
of these students is likely to be re- 
ceiving advanced training (beyond 
the required three months) on ac- 
count of ‘special aptitude.’ These 
special students leave us qualified to 
accept any operating room position, 
except the management of large 
suites, in hospitals where there are 
eight or ten operating rooms, with 
many different surgeons operating. 

“This student acts as general as- 
sistant to the graduate supervisor, 
and is able to relieve her as neces- 
sary. The operating room super- 
visor manages the ‘off duty’ time of 
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herself and her students, and except 
in emergencies there is no reason 
why any one in the department 
should be overworked. The sur- 
geons, however, require that either 
the supervisor or her senior student 
shall be on duty until 5 p. m. and 
that their whereabouts shall always 
be known for call in an emergency. 
Also, the operating room and surgi- 
cal supplies shall always be ready 
for an emergency. 


No Traffic of Any Kind 


“Except for operations on gen- 
erative organs, no sex distinctions 
are made in the preparation and 
care of patients. Untrained order- 
lies are not allowed in the operating 
rooms. In fact, it is one of our 
cardinal rules that there shall be no 
traffic of any kind between the 
floors and the operating suite. Ster- 
ile supplies are issued by the operat- 
ing room to the floors on requisi- 
tion. Each floor has its own 
instrument, utensil and water ster- 
ilizers. 

“Tt is, of course, impossible to 
give the duties and schedule of the 
operating room supervisor in a 
short article, nor can such duties be 
learned in the short three months of 
student training. And the graduate 
who must leave her own school for 
post-graduate work should be sure 
that she really gets a carefully 
planned course, and does not merely 
spend a certain amount of extra 
time in the operating room. 

“Operating room work is rather 
like anything else. It is easy when 
one knows how. 

“In other words, the principal 
cause of the present-day trouble 
with operating room supervisors is 
lack of adequate training.” 

A Bothersome Question 

“This question has been worry- 
ing me a great deal of late,” writes 
Mrs. Phoebe Martin, superinten- 
dent, Davis Hospital, Pine Bluff, 
Ark. “Perhaps I am hard to please. 
I think a surgical supervisor can 
keep down friction better if she will 
make each surgeon feel that it is 
her pleasure to please him and do 
the things he likes the way he likes. 
In my experience with doctors and 
surgeons I have found this attitude 
helps a great deal. The work of the 
surgical supervisor is very hard, the 
hours long and the responsibilities 
very great. 

“The surgical supervisor should 
have the ability to teach students in 
a simple, concise manner, be of even 
temper, patient and very tactful. 
She should always have a dignified 
bearing, but still be able to see a 
joke and be on easy terms with the 


surgeons. She should ‘have force 
enough to tell the surgeons what 
they can or cannot do in the operat- 
ing room. : 

“Routine work of the surgical 
supervisor at Davis Hospital begins 
at 7 a.m. Her duties include: 

7 a.m. Make supply requisition. 

Issue sterile supplies. i 

Have students go over operating rooms 
with Lysol solution and prepare for oo- 
erations. 

Circulate for operations and “scrub 
up,” helping the surgeon and student 
nurse when necessary. 

Have operating rooms 
cleaned after operations. 

Make solutions and green soap. 

Oversee the sterilizing, upkeep of so- 
lutions and other supplies generally 
needed. 

Hours off duty arranged to give each 
three hours daily and one-half day each 
week if work permits. 

Subject to emergency calls at any hour 
of day or night. 

“The only special work the op- 
erating room supervisor does,” con- 
tinues Mrs. Martin, “besides the 
foregoing schedule is a class for one 
hour on Thursday afternoons. 
Otherwise the time is hers to plan 
the work to the best advantage.” 

Lays Down Rules 

Miss Missouria F. Martin, super- 
intendent, Muncie Home Hospital, 
Muncie, Ind., has, several rules that 
she has followed with great success 
and recommends them as important 
in the solution of any difficulties in 
the operating room. In commenting 
on this question Miss Martin says: 

“The surgical supervisor is one of 
the most important positions in the 
entire hospital. I think the trouble 
in a great many hospitals is due to 
the superintendent not having the 
proper conception of the demands 
made upon the nurse filling this po- 
sition. 

“Our operating room supervisor 
is a St. Mary’s Hospital, Mayo 
Clinic, graduate, and is unusualty 
capable. She uses her judgment in 
running her surgery. If she has 
new pupil nurses she gets up at 
night for all emergencies. When 
her pupils become proficient she is 
not called during the night. As to 
her hours of duty, they are largely 
left to her judgment. She comes on 
duty at 7 in the morning and if the 
work necessitates it she may be on 


thoroughly 


duty until 5 o’clock. Some days she . 


has no time off duty; other days 
when we are not busy she is not 
questioned as to whether she takes 
two hours off duty or four. In 
other words, she is held responsible 
for the management of the operat- 
ing room and is expected to give 
satisfaction to her surgeons. 

“T have found-by adhering to the 
following rules that I have had a 
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great deal of success with operating 
room supervisors. 

“The. first requisite for a surgi- 
cal nurse is a good foundation in 
surgical training in training school 
days. 

“Then, contact with the world in 
order to develop tact in the handling 
of people. 

“Then, the nurse should have a 
post-graduate course in surgery, and 
finally at the age of 26, and not 
younger, should start her surgery 
supervising work. 

“T think if these rules are adhered 
to and the superintendent takes the 
stand of making the supervisor re- 
sponsible for her department, not 
interfering with it and allowing her 
time to recuperate on slack days 
from the strain of busy days, they 
will not have so much trouble with 
surgical supervisors.” 

Need Special Training 

Miss I. Craig-Anderson, superin- 
tendent, St. Luke’s Hospital, Daven- 
port, Ia., offers the following rea- 
sons for difficulties surrounding the 
operating room supervisor in many 
hospitals : 

“1. Young graduates accept po- 
sitions without any special training 
in operating room management or 
in teaching operating technique. 

“2. Superintendents of nurses 
and of hospitals give to their grad- 
uates splendid recommendations and 
base their ability on the fact that 
because the applicant was a good 
student while in training she will be 
a good supervisor. 

“3. While the young, ambitious 
graduate is. willing to do her best, 
she is unfitted to direct, and quite 
frequently does not grasp the re- 
sponsibilities of an operating room 
supervisor. 

“4. The same graduate is very 
often unable to handle a staff, and 
in a very short. time one finds the 
staff is running the operating room 
and not the supervisor. 

“We had three supervisors of 
this type,” continues Miss Craig- 
Anderson, “and all were graduates 
of good schools. In despair I sent 
one of my own graduates to Ancker 
Hospital, St. Paul, and arranged 
with the superintendent for her to 
have a four months’ course in op- 
erating room management. She 
now is doing splendid work in our 
own hospital. Furthermore, she has 
a sense of pride in her own school 
and is delighted that she was se- 
lected for the position. 

“She works an eight-hour. day, 
with two half-days off per week 
(one half-day is Sunday) and one 
whole day every month. Her salary 
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A scene in the operating room of the Chelsea Hospital, Chelsea, Mass. 


This 


scene is duplicated many times daily in the hospitals throughout the United States 
and Canada, and each individual operation presents problems of administration, ster— 
lization, etc., which are a serious burden on the operating room supervisor. 


was $95 a month, with one month’s 
vacation, and was increased at the 
end of three months to $100. We 
average from 100 to 125 operations 
a month.” 

Has Little Trouble 

Miss Alice Taylor, superinten- 
dent, All Saints’ Hospital, Fort 
Worth, Tex., is one who maintains 
that the position of surgical super- 
visor is much easier to fill than that 
of night supervisor. 

“Our surgical supervisor,” she 
writes, “is efficient and, I believe, 
happy. She comes on duty at 7 a. m. 
and has a three-hour rest period 
each day; from noon off duty 
Thursday. She also has a half day 
off each Sunday, and all day every 
fifth Sunday. Her salary is $150 a 
month and _ she 
nurses in her department all the 
time. She doesn’t come to the hos- 
pital for night operations because 
this is attended to by the night 
supervisor.” 

M. Gladys Larrabee, R. N., su- 
perintendent, Claremont General 
Hospital, Claremont, N. H., asserts 
that the present supervisor at this 
institution has been connected with 
it for more than two years. Her 
hours of duty are from 7 a. m. until 
7 p. m. with three hours off daily, 
a half day off each week, and every 
other Sunday off all day. 

“She is not on call for night 
cases,” explains Miss Larrabee, 
“unless it is a very serious case, or 
the wards are unusually busy and 
the night supervisor is unable to 
leave the floors to go to the sur- 
gery.” 

“Our supervisor has been in 
charge of the operating rooms since 


has three senior | 


June, 1924,” writes Bertha E. 
Pickels, superintendent, King’s 
Daughters’ Hospital, Staunton, Va. 
“Her duties are as follows: 

“She supervises the work in the 
operating rooms, obstetrical and 
emergency rooms. She is on call 
at night for major operations; if 
necessary, minor operations, and 
also teaches operating room tech- 
nique. She has supervision of the 
making and distribution of surgical 
supplies for all floors. Two stu- 
dents are in the operating room 
service three months each. When 
the supervisor is not busy in the 
operating room she acts as a super- 
visor on the floors, and with the in- 
structress relieves the superinten- 
dent of the hospital. 

“She has two hours off duty daily, 
a half day weekly, one Sunday 
monthly, and a half day on the re- 
maining Sundays. Her lost time on 
duty is made up. 

“I feel that our operating room is 
most efficiently and_ satisfactorily 
conducted. Our surgeons seem to 
be well satisfied and the results 
from these departments have been 
splendid. 

“The salary paid the operating 
room supervisor is $100 and main- 


tenance. The supervisor’s home is 


in the city, and there is no difficulty 
in the way of her being discon- 
tented. In the past I have found 
this to be the great difficulty in 
keeping supervisors, particularly in 
small towns.” 
Duties Too Varied 

Miss Clara M. Boyd, superinten- 
dent, the Chipman Memorial Hospi- 
tal, St. Stephen, N. B., says: “I 
feel that the duties of a nurse hold- 
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ing the position in a small hospital 
such as this one of 60 beds are so 
varied that it seems rather hard to 
compare them with the duties of a 
nurse holding a similar position in 
a larger hospital. 

“Our operating room supervisor 
has the following duties: 


“She has full charge of the op- 
erating room, assisted by two pupil 
nurses, and has the training of the 
pupil nurses in that work only. She 
with her two assistants are always 
on call, excepting during their half 
days off. 

“When the assistant superinten- 
dent is off duty the operating room 
supervisor relieves her on floor 
work, providing the operating room 
is not busy. 

“The supervisor has charge of 
the making and sterilizing of all 
dressings, and is responsible for the 
maintenance of all operating room 
supplies and small equipment.” 


Minor Hospital Fortunate 


“We apparently are fortunate in 
not having difficulty holding our 
supervisor,’ writes Miss Carolyn E. 
Davis, superintendent, Minor Hos- 
pital, Seattle, Wash. “Our last 
surgical supervisor stayed four and 
one-half years and we sent her to 
the Mayo Clinic twice for study. 
She resigned to get married:” 

Features of the work of the 
surgical supervisor at Minor Hospi- 
tal are: : 

“Hours, 7 a. m. to 7 p. m., with 
two hours off and as much more as 
she can arrange. Half day a week 
and every second Sunday off. She 
is on call for all major cases at 
night and is expected to plan her 
hours so as to be available for all 
major work during the day. 

“She has full responsibility of the 
students, orderly and cleaning man 
in that department. She teaches the 
students their surgical technique, is 
responsible for the making and ster- 
ilizing of their supplies for operat- 
ing room use and for the upkeep of 
the department. 

“We give a calendar month’s va- 
cation, the full day on alternate hol- 
idays, and occasional extra time for 
special things.” 

“We have had difficulty in staffing 
our operating room,” writes Miss 
Helen P. Rice, superintendent of 
nurses, Lamont Public Hospital, 
Lamont, Alberta. “The teaching of 
the pupil nurses is one of the great- 
est problems. This is a small but 
very busy hospital. The operations 
for 1926 totaled 367; maternity 
cases, 87. The maternity work is 
in charge of the operating room 
staff. In addition, the operating 
room sends to the floors all trays for 
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minor operations, which do not go 
to the operating room. 

“There are two nurses in training 
and a graduate on the operating 
room staff. The pupils do most of 
the scrubbing under the direction of 
the graduate. She is responsible for 
all solutions. These are used rou- 
tinely after each major operation 
and are freshly made every fifth 
day. She makes iodoform packing 
and sterilizes the catgut which we 
buy ready prepared. The operating 
room makes all floor dressings. The 
supervisor does not attend night 


maternity cases, but is present at 


night operations, which, however, 
are not frequent. Our bed capacity 
is 65.” 

The superintendent of Hotei Dieu 
Hospital, Campbellton, N. B., 
writes: ‘This is a fifty-bed hospi- 
tal with one operating room and an 
average of two major operations 
daily, besides minor work. The su- 
pervisor is a Sister who is a regis- 
tered nurse. She supervises all 
work in the operating suite, is pres- 
ent at all operations, acts as sterile 
nurse with, and in the absence of, 
the senior nurse. She teaches the 
nurses the practical work in the 
operating room and supervises the 
making and sterilizing of all surgi- 
cal dressings and supplies used on 
the floors.” 

No Difficulty Here 

Miss L. M. Gowdy, superinten- 
dent, Good Samaritan Hospital, 
Sandusky, O., writes: 

“Personally I have had no diffi- 
culty in keeping surgical super- 
visors. I came to Sandusky from 
a Philadelphia hospital, where the 
supervisor had been in charge for 
more than twelve years. She gave 
up her position very reluctantly to 
become assistant superintendent of 
nurses, which offered a larger sal- 
ary. 

“In this hospital of 65 beds the 
surgical supervisor was in charge 
for six years and left to be married. 
Her successor has been here for a 
year and a half and apparently has 
no intention of leaving. In addition 
to the supervision of the operating 
room she has charge of the delivery 
room, accident ward and also man- 
ages to keep seven societies inter- 
ested in making surgical dressings. 
Her salary at the present time is 
$100 per month with maintenance. 
There are twenty-eight doctors on 
the staff and they are all highly 
pleased with her work. We average 
fifty operations, twenty births and 
twenty accidents each month. 

“The physicians are frequently 
impatient and irritable without ap- 
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The surgeon, the Sister, the 
nurse crossing the threshold of 
the operating room each morning 
to his or her work, approaches 
great privileges and confronts 
grave responsibilities. Success 
means health to a sufferer. Fail- 
ure means disease triumphant. 
The operating room staff should 
be endowed with and conscious 
of, a spirit of pride, a spirit of 
cooperation in the work, a spirit 
of compassion for the patient. 

Pride in our work does not 
mean _ self-glorification. | The 
surgeon is an artist whose goal 
is health. There is no _ more 
beautiful or priceless material 
possession. Every operation per- 
formed represents an experiment 
in bacteriology. 

' We are poor witnesses of our 
own faults and bad judges of 
our own merits; we _ seldom 








The Spirit of the Operating-Room Staff: 


By SISTER EUGENIA 
Superior of Mary Immaculate Hospital, Jamaica, L. I., N.Y. 


recognize our shortcomings, but 
often magnify our virtues. Co- 
operation in the operating room | 
means the assumption of author- | 
ity by the surgeon and its recog- 
nition by his aids. 

The spirit of compassion to- 
ward the patient in the operating 
room means sympathy for his 
misfortune, pity for his weak- 
ness, relief for his pain. 

The responsibility and the fear 
of doing harm, which might be 
called the strain of practice, 
should impress us all. A poetic 
writer once said, “When we lay 
our hands on a human body we 
touch Heaven.” Let us ail be 
imbued with this holy fear, doc- 
tors, Sisters, and nurses, and we 
shall have cooperation in our 
operating room from the scrub- 
bing of hands to the application 
of the last suture and dressing. 











parent cause and many a fine surgi- 
cal nurse has become discouraged by 
repeated humiliation. This condition 
can always be remedied by a vigi- 
lant superintendent who will see 
that the operating room nurse has 
sufficient help and that the supplies 
and equipment are according to the 
wishes of the staff. He should in- 
vestigate all complaints and ask for 
suggestions. Also the physicians 
should be instructed that fault find- 
ing during an operation will not be 
tolerated. 

“These three reasons, insufficient 
amount of rest, too little help and 
lack of cooperation from the super- 
intendent are the most common 
causes of dissatisfaction.” : 

Philip Vollmer, Jr., superintend- 
ent, Fairview Park Hospital, Cleve- 
land, O., thus summarizes the work 
of the operating room supervisor 
of that hospital : 

“The operating room supervisor 
has approximately a nine-hour day. 
There is nothing definite and rigid 
and regular about her hours. She 
works less than nine hours at times 
and she works longer than nine 
hours when the work demands it. 
She supervises the sterilizing and 
other preparations for the next day 
and completes the records of the 
morning’s work. More than 90 per 
cent of our operations occur before 
noon. She is on call at night for 
critical cases. She has charge of the 
house from 7 a. m. to 7 p. m. on 


two of the holidays of the year. She 
has charge of the house one Sunday 
in every three. On these Sundays 
she is in charge in person from 7 
a. m. to 12, when she has hours to 
about 4 p. m., which includes time 
for noonday dinner. On these Sun- 
days she is responsible for the work 
of the office, that is, telephone ex- 
change, giving out statements of ac- 
counts, receiving cash, steering vis- 
itors, etc., as well as the work of 
supervision of the house. 


Five Operations Daily 


“We average about five operations 
daily. Roughly speaking, 60 of our 
95 beds are always surgical. Assist- 
ing the operating room supervisor 
in surgery are a graduate nurse 
anesthetist, a resident, an assistant 
resident and four student nurses. 
Normally, an intern is present. 


“The supervisor has the follow- 
ing duties: 1. Order and cleanliness 
of surgical pavilion. 2. Mainte- 
nance and cleanliness of surgical ap- 
paratus. 3. The order, cleanliness 
and maintenance of all equipment 


. in accident ward. 4. Surgical tech- 


nique of the operation, that is, the 
ordering and control of all proc- 
esses and instruments, etc. 5. Steri- 
lizing. 6. Teaching of students: 
theoretical in classrooms and prac- 
tical in operating room. 7.' Surgical 
technique and nursing processes in 
accident ward. 8. Keeping of rec- 
ords: (a) for charts, (b) for office.” 
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Graphic Comparison of Old and New 
Service Made on Hospital Day 


HE unusual success of ‘Nation- 
al Hospital Day has been at- 
tributed to the fact that the 

hospitals have appreciated the need 
of closer contact with their com- 
munities and have made fullest use 
of the freedom of selection of pro- 
grams for May 12. One of the 
most gratifying results of this re- 
fusal to be bound by any hard and 
fast modes of attracting the interest 
of the public-has been the gradual 
development of types of programs 
that are particularly effective and 
capable of widespread adoption. 


The first type of observance of 
this kind was the reunion of babies 
born in a hospital and their mothers, 
and this observance still ranks as the 
most popular both with hospitals 
and communities. At least one hos- 
pital which felt that a change from 
the annual “baby show” ought to be 
made found such opposition to the 
plan on the part of mothers that it 
immeditely dropped the idea of a 
different kind of celebration and has 
found its annual baby reunions con- 
stantly growing in popularity. A 
variation of this baby reunion was 
the introduction of souvenirs for 
the babies and their mothers, such 
as samples of soap, powder and sim- 
ilar products. 

Dramatize Hospital Progress 

The latest distinctive type of ob- 
servance of National Hospital Day 
was noted in a number of hospitals 
this year. It consisted of a dramatic 
portrayal of the wonderful advances 
that have been made in_ hospital 
service through the furnishing of a 
hospital bed in the manner of the 
’80’s, and contrasting with this a 
room outfitted in the most approved 
manner of today. 

Some of the hospitals that made 
use of such a contrasting display 
for May 12 report unusual interest 
and many expressions of apprecia- 
tion at the fine progress hospitals 
have made since the days of “Sairy 











In response to a number of re- 
quests, “Hospital Management” 
again publishes the fact that the 
American Hospital Association an- 
nually awards a certificate of merit 
to the hospital whose observance. of 
National Hospital Day is judged 
best by a committee appointed by 
the American Hospital Association. 
Further information as to the con- 
ditions of this award and relating 
to the method of presenting the in- 
formation concerning the celebra- 
tion may be obtained from the 
American Hospital Association, 18- 
20 E. Division St., Chicago. 























Gamp.” Hospitals making use of 
this idea have strikingly contrasting 
phases of hospital service to present 
since in the “good old days” almost 
any piece of furniture too worn or 
dilapidated to be of service in the 
home was good enough for the hos- 
pital, while today the newest hos- 
pitals are furnished with metal fur- 
niture suites in beautiful tints and 
the entire room decorated in keep- 
ing. It was no wonder, then, that 
the graphic presentation of a room 
in a hospital as it used to be, adjoin- 
ing and opening into a room fur- 
nished according to the latest ideas 
of today, made such a deep impres- 
sion on those who visited the insti- 
tution making such a display. 


Continue Good Features 


For the most part, the observance 
of 1927 National Hospital Day was 
along lines of those followed since 
the movement was established by 
HospitaL MANAGEMENT in 1921. 
There was a marked increase in the 
number of hospitals participating, 
thanks to the efforts of the Ameri- 
can Hospital Association, through 
its special National Hospital Day 
bulletin, to win greater interest, and 
the use of the publicity suggestions 
contained in this bulletin was quite 
general. 


Miss Bertha E. Pickels, superin- 
tendent, King’s Daughters’ Hospital, 
Staunton, Va., thus describes a suc- 
cessful observance: 

“National Hospital Day, 1927, 
was observed for the first time at 
King’s Daughters’ Hospital, Staun- . 
ton. Great interest and value of the 
day were shown by the public. The 
hospital was open to the public from 
10 A. M. to 9 P. M. and many vis- 
ited our special departments. 

“One special feature of the day 
was a babies’ contest. All babies 
born in the hospital during 1925 and 
1926 were invited to the hospital 
from 3 to 5 P. M. The boy and 
girl showing the best development 
since birth were each awarded a 
prize, also each mother received a 
favor of baby requisites. The judges 
for this contest were two physicians 
appointed by the medical staff. 

“Great interest was shown by the 
press, also by our merchants in dis- 
playing special exhibits. The clergy- 
men announced the day from their 
pulpits and the high schools were 
addressed by the superintendent of 
the hospital and the president of the 
board of managers. 

“We were most pleased with the 
result of National Hospital Day and 
the interest shown by our communi- 
ty, and I feel that this day will be a 
great asset to the hospital and a 
wonderful education for the public.” 


Use Window Display 

Miss Mary Elma Thompson, su- 
perintendent, Methodist Hospital, 
Princeton, Ind., forwarded Hos- 
PITAL MANAGEMENT a photograph 
of the window display used in con- 
nection with the celebration of Hos- 
pital Day in Princeton. This win- 
dow received a great many compli- 
ments, and the hospital personnel, 
according to Miss Thompson had a 
great deal of enjoyment in planning 
and arranging the window. 

Roseland Community Hospital, 
Chicago, observed National Hos- 





National Hospital Day Baby Reunion at King’s Daughters’ Hospital, Staunton, Va. 
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pital Day by having a public pro- 
gram in connection with the gradu- 
ation exercises of the first class of 
its school of nursing. 

Surgeon General Cumming, UV. S. 
Public Health Service, who was a 
pioneer in the observance of Na- 
tional Hospital Day, again called at- 
tention to the advantages of this ob- 
servance in a special notice issued to 
the Public Health Service and pub- 
lished in full in the U. S. Daily. 


Detailed Program 

Roper Hospital, Charleston, S. C., 
had a detailed program which began 
with talks by the hospital and other 
city officials and by the president of 
the Medical Society. This was fol- 
lowed by brief talks in a popular 
way on nursing and on health sub- 
jects and with a demonstration of 
nursing procedures. Between 5 and 
6 P. M. there was a lawn party and 
the homecoming of all babies born 
at the Riverside Infirmary which is 
operated in conjunction with Roper 
Hospital. The babies were weighed 
and each received a souvenir. In 
the evening in the nurses’ home the 
Roper Hospital Alumnae gave a re- 
ception to the Graduate Nurses’ As- 
sociation of Charleston. 

The hospital arranged a number 
of exhibits in the lobby, including 
the demonstration of first aid, and 
the exhibition of various pieces of 
equipment. The City Health De- 
partment cooperated in this exhibit 
by demonstrating methods of fight- 
ing diseases in the city, and the 
Charleston County Tuberculosis As- 
sociation also had an exhibit. 

The entire hospital was open for 
inspection and guides escorted vis- 
itors to the different departments 
where an explanation of the work 
was given. In addition, the hos- 
pital issued a printed program con- 
taining a history of the institution 
and its needs. 

Oregon had a state-wide observ- 
ance of Hospital Day, according to 
a report from Emily L. Loveridge, 
superintendent, Good Samaritan 
Hospital, Portland, who was chair- 
man for that state. 

Radio Speeches 

A feature of the celebration at 
York, Pa., under the auspices of 
York Hospital was the taking of 
moving pictures which were shown 
at various theaters on May 12. 

C. J. Cummings, superintendent, 
Tacoma General Hospital and for- 
mer chairman of the National Hos- 
pital Day Committee, was most ac- 
tive in Washington. He spoke over 
radio station KVI on May 11 and 
was instrumental in obtaining a 
great deal of effective educational 
publicity in newspapers. 
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This National Hospital Day window display at Princeton, Ind., attracted much 
favorable attention. 


Among the many hospitals that 
issued special leaflets on National 
Hospital Day was St. Mary’s, Du- 
luth. 

Miss Frances P. West, superin- 
tendent, Beverly Hospital, Beverly, 
Mass., reports that the observance 
at that institution was an even great- 
er success than in previous years. 
A great deal of publicity was ob- 
tained through the local newspapers 
and there was a gratifying response 
to the invitations sent to churches, 
city officials and-local organizations 
to visit the hospital. The program 
included inspection of the hospital, 
a health talk, tea and a re-union 
dinner of all former house physi- 
cians. In the evening the gradua- 
tion exercises of the class of 1927 
were held followed by a reception 
and dancing. 

Publish Leaflet 

Dr. F. C. Bell, superintendent, 
Vancouver General Hospital, Van- 
couver, B. C., had another success- 
ful observance. Various features of 
the hospital were presented in an 
attractively published leaflet, special 
attention being called to the work 
of the maternity department, the 





X-ray department, emergency serv- 
ice, etc. This report said that the 
hospital had given about $300,000 
worth of free service during 1926. 

Miss Ruth H. Smith, superintend- 
ent, Mountain View Sanatorium, 
Lakeview, Wash., chairman for Ta- 
coma for National Hospital Day, 
obtained much favorable comment 
in the newspapers and reported a 
most satisfactory observance 
throughout the city. 

At Sullivan, Ind., the Rotary 
Club was guest of the Mary E. 
Sherman Memorial Hospital and 
Mrs. Alma L. Erickson, superin- 
tendent. The luncheon was fol- 
lowed by a talk concerning the or- 
ganization of the hospital and an 
inspection of the building. 


“Baby Buggy Float” 

A baby buggy float parade was a 
feature of the observance of Deca- 
tur & Macon County Hospital, De- 
catur, Ill. The program was under 
the general direction of the Wom- 
en’s Service League. 

Misericordia Hospital, Philadel- 
phia, of which Mother Edmonda is 


superintendent, held the first observ- 
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ance of National Hospital Day this 
year and reported the return of more 
than 400 babies born in the hos- 
pital during its nine years of serv- 
ice. Cups were awarded the oldest 
baby present, twins, mothers having 
several babies born in the institu- 
tion, etc., and there were balloons, 
refreshments and other enjoyable 
features. The celebration attracted 
widespread attention in the press of 
the city. 
Many Use “Hospital News” 

One of the most effective ways of 
getting over the idea of National 
Hospital Day was through the use 
of the National Hospital Day num- 
ber of Hospital News which con- 
tained an authoritative account of 
the establishment of National Hos- 
pital Day, its purpose, etc., includ- 
ing a facsimile of the letter written 
by President Coolidge endorsing 
the idea. About forty hospitals 
scattered throughout the country 
made use of this bulletin, and in 
this way carried the message of Na- 


tional Hospital -Day in an effective 
way to about 70,000 individuals, 
most of whom were representatives 
of churches, clubs, civic organiza- 
tions and leaders in the community. 

All told, the celebration of 1927 
National Hospital Day was bigger 
and better than in previous years 
and it again demonstrated the rec- 
ognition of the hospitals generally 
of this movement. 

Country-wide Observance 

Early reports indicated a wide- 
spread observance from coast to 
coast, and from the Gulf north 
throughout Canada. According to 
an announcement in the New York 
Tribune May 11, plans were made 
by 187 hospitals of New York City 
area to observe National Hospital 
Day. In other larger cities there 
was similar increased interest, and a 
particularly gratifying feature was 
the many expressions of pleasure 
from hospitals observing ‘the day 
for the first time on the great suc- 
cess they had achieved. 


Hospital Clinical Congress Announces 
Complete Program for Five Days 


The Hospital Clinical Congress of 
North America, which is to be held 
in Milwaukee, June 20-24, has an- 
nounced its completed program. 
All conference meetings are to be 
held in the Main Arena, Milwaukee 
Auditorium, and in Plankinton Hall, 
Milwaukee Auditorium. The clini- 
cal and commercial exhibits will be 
in Kilbourn Hall, Plankinton Hall, 
Main Arena and Mechanics Hall, all 
of which are in the Milwaukee 
Auditorium. The detailed program 
follows: 

General 

8 :30-10:00 a. m. daily—-taspection of 
commercial and educational exhibits. 

10 :00-12 :00 noon daily—Group confer- 
ences with demonstrations and round 
table discussions, in all sections. 

12 :00-2:00 p. m. daily—Luncheon and 
inspection of commercial and educational 
exhibits. 

2:00-4:00 p. m. daily—Group confer- 
ences with demonstrations and round 
table discussions, in all sections. 

4:00-6:00 p. m. daily—Inspection of 
commercial and educational exhibits. 

6:00-8:00 p. m. daily—Dinner. 

8 :00-10:00 p. m. daily—Public meeting: 

Monday, June 20. 

10:00 a. m—Pontifical high mass with 
sermon, Gesu Church, Grand avenue at 
12th street. 

2:15 p. m—Opening remarks (expla- 
nation of Congress plans and program). 

2:30 p. m-—Address—Education for 
hospital service, academic. 

: m.—Address—Education for 
heen service. Application in hospital 
ife. 

3:00 p. m.—Address—Education for 
hospital service. To meet the growing 
necds of the future. 


3:45 p. m—Adjournment, visit to all 
exhibits. 

Daity Ciintcs—Tuesday, June 21st, to 
Friday, June 24th, inclusive. 

10 :00-11 :00 a. m. and 2:00-3:00 p. m— 
Clinics. 11:00-12:00 noon and 3:00-4:00 
p. m.—Round table conferences and dis- 
cussions. . 
Administration 

Tuesday—Relations, functions and re- 
sponsibilities of personnel. 

Wednesday—Staff organization and 
staff conference procedure. 

Thursday—Purchasing, accounting and 
collections. 

Friday—Case records—Set-up and pro- 
cedure for securing, supervising and 
filing. 

10:00-11:00 a. m. and 2:00-3:00 p. m. 
—Hospital architecture and planning. 

Nursing Education 

Tuesday—Nursing standards, 
ula and teaching facilities. 

Wednesday, Thursday and Friday— 
Planning, equipment, organization, man- 
agement and procedure of the School of 
Nursing. 


curric- 


Interne Services 
Tuesday—The interne; selection, du- 
ties, responsibilities and relations. 
Wednesday—Relationship of resident 
interne staff to attending staff. 
Thursday—Interne services; arrange- 
ment, time, records and grading. 
Friday—Interne quarters; arrange- 
ment, relation and accessibility to library 
facilities, call systems and hours. 


Admission and Out-Patient Depart- 


ment 

Tuesday and Wednesday—Planning, 
organization, management and procedure. 

Thursday—The social service depart- 
ment—organization, management, func- 
tions and relations. 

Friday—Special services in out-patient 
departments—pediatrics, eye, ear, nose 
and throat, surgery and medicine. 
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Radiological Department 

Tuesday, Wednesday and Thursday 
—Planning, equipment, organization, 
management and procedure. 

Friday (10:00-11:00 a. m. )—Planning, 
equipment, organization, management and 
procedure. 

2:00-3:00 p. m.—Relationship of urol- 
ogy and radiographic equipment, organi- 
zation and methods. 

Surgical Department 

Tuesday—Planning, equipment, organ- 
ization, management and procedure. 

Wednesday—The anaesthetic depart- 
ment—equipment, organization, manage- 
ment and procedure. 

Thursday—Sterilization—mechanics of 
equipment, procedures and safeguards of 
efficiency. 

Friday—Planning, equipment, organi- 
zation, management and procedure. 

Special and Minor Surgeries 

Tuesday—Planning, equipment, organi- 
zation, management and procedure. 

Wednesday and Friday—The eye, ear, 
nose and throat department—planning. 
equipment, organization, management 
and procedure. 

Thursday—The fracture department— 
planning, equipment, organization, man- 
agement and procedure. 

Obstetrics and Pediatrics 

Tuesday, Wednesday, Thursday and 
Friday—Planning, equipment, organiza- 
tion, management and procedure. 

Physical Therapy 

Tuesday, Wednesday, Thursday and 
Friday—Planning, equipment, organiza- 
tion, management and procedure. 

General Laboratories 

Tuesday and Wednesday—Organiza- 
tion, equipment, general set-up and ways 
and means of securing post mortems. 

Thursday and Friday—Post mortems; 
organization, general set-up and ways 
and means of securing post mortems. 

Building Materials 

Tuesday, Wednesday and Thursday— 
Hospital planning and construction. 

Friday—The Central Service system. 

Research Department 

Tuesday—Research. 

Kitchen and Dietary Clinic 

Tuesday, Wednesday, Thursday and 
Friday—Planning, organization, equip- 
ment, management and procedure. 

Laundry Clinic 

Tuesday, Wednesday, Thursday and 
Friday—Planning, organization, equip- 
ment, management and procedure, 

General Housekeeping Clinic 

Tuesday—The general stores; physical 
requirements, management, purchasing, 
storage, distribution. 

Photography and Art 

Tuesday and Thursday—Art in the 
hospital. 

Wednesday and Friday—Photography ; 
its use in recording the study of dis- 
eases. 

Department of First Aid, Safety and 
Rehabilitation 

Tuesday—Accident prevention. 

Wednesday—Occupational therapy ; or- 
ganization and management. 

Thursday—Model plant hospital. 

Friday—Examination of employes. 

Evening Meetings 

Monday—Accident prevention and in- 
dustrial hospitalization. 

Tuesday—Community health and hos- 
pital meeting. 

Wednesday—Medical 
the interne. 

Thursday—Demonstration of model 
staff meeting. 

Friday—Nursing education. 


education and 





Advantages of the Flat Fee Method 
of Laboratory Charges 


Director of Laboratories, Lankenau Hospital, 


the head of an essential, “must- 

be,” department of the hospital, 
as essential to the patient as a sheet 
on his bed or a pillow case over his 
pillow. If the hospital provides bed- 
ding at a certain cost per day, and 
if the laboratory is as necessary as 
bedding, why should it not charge 
the per diem expenses, properly di- 
vided into the type of rooms avail- 
able, such as suites, single rooms or 
semi-private rooms, in pro rata pro- 
portion? It costs so much per day 
to maintain a laboratory, it costs so 
much per day to maintain any other 
things which are given private pa- 
tients as part of their charges. Some 
patients need more laboratory work 
than others and their charge per 
test would therefore be lower than 
that of the patient who has but lit- 
tle done. He pays proportionately 
a high price, but some patients must 
have their bed linens changed a 
number of times a day. Others use 
the same bed linen longer. 


Tae ‘laboratory comes under 


Tests Are More Complex 


On the other hand, the increasing 
complexity of laboratory examina- 
tions, in their technique and in their 
interpretation, has developed the 
clinical pathologist, or the laboratory 
man. He delegates the technical 
procedures, such as weighing and 
measuring, to non-medical . tech- 
nicians, but the value of many 
tests in any particular individ- 
ual lies in the interpretation which 
can be given properly only by a man 
of trained experience and judgment. 
The pathologist is thus a sort of 
consultant, and while in the last few 
years he has been developing the 
technical side of his specialty and 
has paid little attention to the fees, 
he has recently awakened to the fact 
that he often acts as a consultant 
without the surgeon’s or internist’s 
opportunity for remuneration. In 
many cases it is the pathologist who 
makes the final diagnosis upon 
which hinges not only diagnosis but 
treatment. 

Clinical pathologists have been 
content, as a rule, to accept a salary 
in many institutions, and a sort of 
subordinate position on the staff. It 
is quite possible that the patholo- 
gist’s fees should come direct from 
the patient, as do the fees of the 
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surgeon and the internist. In this 
event, the hospital has another prob- 
lem concerning the responsibility of 
the collection of fees from private 
patients. It must, nevertheless, 
maintain a laboratory wherein can 
be performed tests for ward patients 
just as the hospital must maintain 
an operating room or a linen closet 
or a roll of adhesive plaster for its 
ward patients. 

The naming of a fee for each par- 
ticular laboratory examination has 
the advantage of each individual 
paying for exactly what he gets, but 
if the patient needs much, the total 
bill rises, perhaps beyond all reason. 
It leads to the unfortunate practice 
of the clinician hesitating to order 
as many examinations as may be 
necessary or to consult the patholo- 
gist because of the extent of the bill. 

A flat fee is an advantage in esti- 
mating the costs of a hospital stay. 
The room costs so much, the labor- 
atory flat fee so much, etc., and the 
patient has a fair idea of his ex- 
penses. A modified flat fee is an- 
other method; the staff determines 
what tests should be done on every 
patient and what tests should be re- 
garded as special. It is also well to 
remember that certain laboratory 
tests are quite definite in their re- 
sults and certain ones are of an ex- 
perimental nature, or, rather, are 
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subject to opinions, and that these 
latter are usually in the majority, 
yet they must be done in a certain 
group of patients whose disease is 
not obvious upon ordinary examina- 
tion. It is plainly up to the hospital 
board and administrator to decide 
whether those tests which are rou- 
tine on every patient shall be done 
from the funds of the hospital or be 
charged to the patient. My personal 
opinion is that since they are une- 
quivocally a part of the hospital 
routine, they should be taken care 
of from general hospital funds. If 
these are not sufficient, a flat fee can 
be added to the cost of the room. 

More and more periodic health 
examinations are being made. Lab- 
oratory work is a necessary ai- 
junct. It has come about that clin- 
icians are making many of these 
examinations in hospitals, and the 
laboratory work is done in the hos- 
pital laboratory. Certain persons 
need but routine tests, others need 
more, usually of the specialized tests 
which add so much to the overhead 
of the laboratory. Shall such indi- 
viduals who apply for health exam- 
inations be scared away from this 
important procedure- because their 
laboratory bill plus the physician’s 
fee for the examination is too large? 
A flat fee will go far towards solv- 
ing this problem. 


The article discusses various ways of financing laboratories such as this at 
Vancouver General, which are of growing importance in the diagnosis and treatment 
of disease and an.increasing burden to the hospital from the standpoint of mainte- 


nance. 
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“One Who Receives Special Care 
Should Pay for What He Gets” 


BY HERBERT FOX, M. D., 


The Pepper Laboratory, University of Pennsylvania Hospital, Philadelphia 


an extra room rent so that all 

may use the operating room? 
No! Does the hotel guest pay an 
extra on his bill that every one may 
have the services of the valet? No! 
The just conclusion to which one 
must come is that a person who re- 
ceives special attention should pay 
for what he gets. 

Because it has been found neces- 
sary to delegate much of the regular 
routine to non-medical yet trained 
technicians, this is no reason why 
the experienced and_ responsible 


De the average patient pay 


head should not receive the recom- 
pense for controlling the work. 


The Clinician’s Standpoint 


From the standpoint of the clin- 
ician: The most embarrassing of 
all positions is that of the attendant 
doctor who has a patient and wishes 
thorough study, but does not wish 
to run up a big bill for the sick 
man. He is frequently unable to 
explain the technical and financial 
factors involved in making of a 
series of tests and the patient com- 
plains of the many petty charges. 
The clinician can explain this only 
by showing the results on paper, re- 
ports of the work, because many of 
the tests, negative in character, do 
not appear to figure in the immediate 
treatment of the illness. There are 
few solutions to this embarrassing 
situation. The first, of course, the 
education of the public. Another is a 
more ethical one, that of the more 
frequent bedside consultation be- 
tween clinician and pathologist that 
the patient may see that he is get- 
ting the benefit of the latter’s work. 
The higher grade clinician does not 
forget his ethical relationship with 
the pathologist and consequently has 
less difficulty in explaining labora- 
tory charges and fewer complaints 
with his colleagues. In so far as 
hizh totals and long series are con- 
cerned, these may be solved by a 
frank understanding between clin- 
ican and pathologist. A modifica- 
tion of prices may be made by hos- 
pital superintendent or laboratory 
man by consultation with the clin- 
ican at any time. 

From the hospital’s standpoint: 
The charging for pathological work 
by the hospital seems perfectly fair 











On this and the opposite page are 
digests of an interesting “debate” 
concerning the advantages of two 
methods of financing the labora- 
tory. Although each individual hos- 
pital must solve its problem in its 
own way, the principal advantages 
of each system are set forth in in- 
teresting fashion and may be of 
help to hospitals in developing a 
more satisfactory financing system. 
The comments are taken from a 
round table at the convention of 
the Hospital Association of Penn- 
sylvania. 




















in modern medical life because the 
demands of patients in a general 
hospital are so unequal. It is im- 
possible to make a fee for the care 
of a private patient that would cover 
all the contingencies of his illness— 
ranging from pulse taking to trans- 
fusion. If this be admitted, it is 
obviously impossible for a hospital 
to decide upon a fair fee to cover 
all the possible laboratory examina- 
tions. 

From an executive standpoint, it 
is unquestionably simpler to charge 
a man one fee and let it go at that. 
Let us suppose that the fee was $10 
and during the man’s three weeks in 
the hospital he had three urinalyses. 
That would cost the hospital 1.8 
cents. Suppose during the same 
period the patient paying the same 
fee had two bacteriological exam- 
inations, three blood chemistry ex- 
aminations, a metabolism test and 
two serological tests, a total of $14 
cost to the hospital. According to 
modern costs, laboratory examina- 
tions range from 6 mills to $1.32 
when done in groups. Individual 
separate tests are difficult to com- 
pute. This does not include the pro- 
fessional value of experienced pa- 
thologists. It has been found 
entirely feasible from an administra- 
tive standpoint in our hospital to 
make no charge for the simpler tests 
and to have a schedule of prices for 
the more complicated ones. 

Regarding Total Receipts 

That this is the best method may 
be open to question. That the 
schedule of prices in any one hos- 


’ pital is fair may be open to ques- 
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tion. 


be equipped to give the best results. 
They should under no _ circum- 
stances put their prices upon a com- 
petitive commercial basis. It has 
been said to me that a certain hospi- 
tal takes in more money by a flat 
fee system than we do by a schedule 
of prices and that this enables them 
to employ more technicians and do 
more work than we do. Without 
unpleasant reflections upon the hos- 
pitals charging $1 or $2.50 or $5 
for routine laboratory work and 
separate fees for others, this routine 
work is being paid for at a much 
higher figure than special work de- 
manding a great overhead. It seems 
perfectly possible for the hospital 
to make some of its expenses by 
moderate charges for every exam- 
ination, but it does not seem fair 
that the more expensive examina- 
tions should be made extra high to 
overcome the cost of the simpler 
ones, and this is about the only ar- 
gument in favor of charging for 
routine work. 

From the standpoint of the labor- 
atory man: The laboratory man 
prefers to be considered as a con- 
sultant and paid directly, but real- 
izes that this is not feasible. It cer- 
tainly is the case that the hospital 
has sought the man rather than 
vice versa. On this basis it is im- 
possible for him to consider it fair 
and just to the work he represents 
that an urinalysis and a metabolism 
test be put on the same basis. 


What Pathologist Wants 


The method most desired by lab- 
oratory men is that the clinician 
shall call, him personally to do tests, 
that the laboratory man should col- 
lect his own fees and pay the hos- 
pital for the privilege. The labor- 
atory man would then be on his own 
responsibility. The hospital must 
maintain a general laboratory and 
would probably be the winner finan- 
cially. Such an arrangement can 
only come by practical cooperation 
of the clinician. Until that time the 
fairest way is to pay the laboratory 
personnel adequate remuneration for 
all work and to ask from patients 
who are able to afford private ac- 
commodations a fee for laboratory 
work that represents a fair price to 
hospital and laboratory man. 





Western Hospital Association Holds 
Its First Meeting at Los Angeles 


HE first annual meeting of the 

Western Hospital Association 

at Hotel Ambassador, Los An- 
geles, May 31-June 3, indicated that 
progressive hospital people of the 
Pacific Coast are alive to the im- 
portance of such general conferences 
where ideas may be exchanged, 
methods discussed and efforts be 
made to help to advance in a general 
way hospital service. An exposition 
of hospital supplies and equipment, 
unrivaled except at a national meet- 
ing, was an outstanding feature, the 
displays being most attractively ar- 
ranged in the large auditorium on 
the hotel grounds. Despite persist- 
ent and able efforts to interest all of 
the hospitals in the eleven western 
states in the conference, the attend- 
ance was confined principally to 
southern California, although repre- 
sentatives of other sections of the 
state came, as well as a few execu- 
tives from Washington, Oregon, 
Colorado and British Columbia. A 
meeting under the auspices of an- 
other group at San Francisco, to 
which hospital people also were in- 
vited, may have affected the attend- 
ance. 

The program, planned by Wal- 
lace F. Vail, superintendent, Pasa- 
dena Hospital, was designed to offer 
every visitor an opportunity to place 
an individual question or problem 
before a session. Various subjects 
were introduced and were followed 
by free discussion which occupied 
the greater part of each meeting. 


More Advanced Phases 

To a person who has had an op- 
portunity to attend state and sec- 
tional meetings from coast to coast 
during the past few months, it was 
interesting to note that the same 
general types of problems were pre- 
sented, although in some instances 
the discussion was along more ad- 
vanced phases than in other sections 
-of the country. For instance, in the 
round table on records, led by Dr. 
T. R. Ponton, superintendent, Hol- 
lywood Hospital, the indexing and 
more thorough classification of rec- 
ords seemed to be of greatest inter- 
est, while at meetings elsewhere 
many hospitals have indicated that 
their great difficulty is in getting the 
facts properly and fully written 
down. 


BY MATTHEW O. FOLEY, 


Managing Editor, “Hospital Management” 


The round table sessions were 
grouped under the following sub- 
jects : records, trustees, food service, 
staff problems, nursing and social 
service. Association matters con- 
cerned the visitors at the final morn- 
ing session June 3, and personal 
contact and sociability were devel- 
oped by a dinner and a trip to 
Mount Lowe, which concluded the 
convention. 

Vail Re-elected 

President Vail was re-elected 
along with other officers at the busi- 
ness meeting, at which the Western 
Hospital Association adopted a con- 
stitution providing, among other 
things, for institutional member- 
ships, in which the control of the 
organization will rest. The associ- 
ation will not seek independence 
from other groups, but is primarily 
concerned with aiding the hospital 
executives of the west and its meet- 
ings will be educational. In other 
words, it will function much as the 
newly organized Mid-West Hospi- 
tal Association and will not in any 
way interfere with the development 
of state or provincial associations. 
The 1928 meeting was voted to 
Portland, although Vancouver, Eu- 
gene, Ore., Sacramento and Seattle 
also extended invitations. 

The complete list of officers and 
directors of the association for the 


year are: 


Dr. Malcolm T. MacEachern, hono- 
rary president, American College of Sur- 
geons, Chicago. 

Wallace F. Vail, president, superin- 
tendent, Pasadena Hospital, Pasadena. 

George Haddon, first vice-president, 
business manager, Vancouver General 
Hospital, Vancouver, B. C. 

Emily L. Loveridge, R. N., second 
vice-president, superintendent, Good Sa- 
maritan Hospital, Portland. 

Luther G. Reynolds, treasurer, super- 
intendent, Methodist Hospital, Los An- 
geles. 

Claire J. Cummings, executive secre- 
tary, superintendent, Tacoma General 
Hospital, Tacoma. 

Directors—Robert Jolly, Baptist Hos- 
pital, Houston, Texas; Curtis, 


Cottage Hospital, Santa Barbara, Galt: 


W. W. Rawson, Thomas W. Dee Me- 
morial Hospital, Ogden, Utah; Emily 
Pine, R. N., St. Luke’s Hospital, Boise, 
Idaho; Grace Phelps, R. N., Doernbecher 
Hospital, Portland; G. M. Hanner, Beth- 
el General Hospital, Colorado Springs, 
Colo.; Anna C. Jamme, R. N., Bureau of 
Registration of Nurses, San Francisco, 
Calif.; J. W. Anderson, Jr., St. Luke’s 
Hospital, Spokane, Wash.; E. S. Withers, 
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Royal Columbian Hospital, New West- 
minster, B. C.; W. Efaw, Seattle 
General Hospital, Seattle; C. J. Flood, 
Murray Hospital, Butte, Mont. 

It was a source of great regret to 
officers and members that Mr. Cum- 
mings, executive secretary, was at 
the last moment unable to be pres- 
ent. His efforts to arouse interesi 
in the convention and to promote 
membership were generally credited 
with much of the success of the or- 
ganization. Miss Frances Colvin, 
purchasing agent, Tacoma General 
Hospital, was delegated by Mr. 
Cummings to go to Los Angeles two 
weeks in advance of the meeting to 
look after final details, and during 
the convention Miss Colvin, with 
the assistance of Miss Bushell, sec- 
retary to Mr. Vail, handled the reg- 
istration and information booth. 
National Organizations Represented 

The first convention of the west- 
ern group was, on the whole, a grat- 
ifying success and of particular 
pleasure to those active in develop- 
ing it was the splendid support of 
the manufacturers and dealers and 
of leading national associations. Dr. 
William H. Walsh, executive secre- 
tary of the American Hospital As- 
sociation, officially represented that 
organization and brought word of 
its efforts to help the hospitals of 
the west coast, as well as others, 
through the various services the 
A. H. A. is developing. Dr. Mac- 
Eachern represented the American 
College of Surgeons. Other visitors 
from distant points included Miss 
E. Muriel Anscombe, superintend- 
ent, and Miss Grace Grey, super- 
intendent of nurses, Jewish Hos- 
pital, St. Louis. At least one 
eastern manufacturer, Henry L. 
Kaufmann, Boston, maker of rub- 
ber sheeting, came especially to ex- 
hibit, and the presidents of two 
companies, J. E. Hall, American 
Sterilizer Company, Erie, Pa., and 
S. Gwyn Scanlan, Scanlan-Morris 
Company, Madison, Wis., were on 
hand. All told, some 75 displays 
were presented, and this phase of 
the convention reflected a great deal 
of credit upon S. Hiles Armstrong 
and Lola M. Armstrong, publisher 
and editor, respectively, of the 
Western Hospital and Nurses’ Re- 
view, which was a most active pro- 
moter of the meeting. 
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The discussion of records was led 
by Dr. Ponton, who by means of 
slides showed and explained the sys- 
tem of indexing of records which he 
has perfected at Hollywood Hospi- 
tal, a system that is attracting con- 
siderable attention. Dr. Ponton also 
threw on the screen sample pages of 
his new nomenclature which com- 
bines good features of several sys- 
tems and adds others. Dr. Ponton’s 
nomenclature soon will be available 
in printed form. The ensuing dis- 
cussion dealt principally with ways 
and means of making the data in 
hospital records more accessible and 
more readily and completely avail- 
able for research. 

Session for Trustees 

Joseph P. Howe, president, Pasa- 
dena Hospital, had charge of the 
session devoted to trustees, and in 
an admirable way discussed the re- 
lationship of the board with the 
superintendent, staff, personnel and 
patient. Mr. Howe’s opinion as to 
board policies may be summed up in 
his assertion that at Pasadena Hos- 
pital the answer to the question, “Is 
ic for the best interest of the pa- 
tient?” is the answer that guides 
everyone connected with the institu- 
tion. Details of methods, proced- 
ures, etc., are left to the superin- 
tendent and department heads. Mr. 
Howe said that a serious cause of 
ill will and dissatisfaction with hos- 
pitals is the method of charging for 
every little item. At Pasadena Hos- 
pital such complaints have been 
eliminated by having routine sup- 
plies, medicines, etc., in the bed rate. 


At the dietetic section Helen B. 
Anderson, president of the Cali- 
fornia State Dietitians’ Association, 
presided, this session being a joint 
conference of the hospital group and 
the dietitians, whose organization 
met separately each day. Dr. Mac- 
Eachern was the first speaker, out- 
lining the standards for dietetics in 
hospitals which now are being tested 
by the American College of Sur- 
geons preparatory to their being 
made a part of the regular hospital 
standard. The standards embrace 
five sections: 

A properly organized dietetic de- 
partment. 

An adequate and competent staff 
for the department. 

Proper regulations and rules gov- 
erning the work of the department, 
including conferences. 

Accurate and complete records. 

A suitable physical set-up for the 
dietary department. 

These principles were elaborated 
on in Dr. MacEachern’s talk, which 
emphasized that food is of such im- 


portance in the care of the sick that 
the College will include compulsory 
dietetic requirements in its minimum 
standard as soon as these require- 
ments have been thoroughly tested 
throughout the field. 
Shows Duties of Dietitian 

Effie I. Raitt, home economics de- 
partment, University of Washing- 
ton, spoke on the training of a die- 
titian and supplemented her remarks 
on the importance of thorough edu- 
cation by a large chart showing the 
organization of a dietary depart- 
ment in a hospital and the wide 
scope of duties given over to a die- 
titian. The chart showed the board 
as the responsible head, acting 
through the superintendent. The 
dietitian was responsible to the su- 
perintendent, and her duties included 
a variety of administrative and sci- 

















The first annual meeting of the 
Western Hospital Association 
found hospitals of that section 
actively interested in .the main- 
tenance of this rather loosely knit 
organization whose principal pur- 
pose is to afford a better oppor- 
tunity for exchanging ideas and 
methods among hospitals of the 
Western slope. The organization 
of the Mid-West Association de- 
scribed in another article in this 
issue ts another instance showing 
the tendency of the field to organ- 
ize in this fashion in order to en- 
courage greater attendance and 
make available more prominent 
speakers. 


























entific activities, such as co-operation 
with the staff in special diets and 
dietetic research, routine food serv- 
ice for the hospital, co-operation 
with the nursing school in the teach- 
ing of dietetics to nurses and the 
supervision of the service in special 
diet kitchens. Her administrative 
duties, as shown by the chart, in- 
cluded supervision of the equipment 
and personnel in the main kitchen 
and auxiliary departments. 


Miss Anscombe, at the request of 
the St. Louis Dietitians’ Association, 
read an invitation to the California 
dietitians to attend the convention 
of the American Dietetic Associa- 
tion at St. Louis, October 17-21. 

Dr. Charles D. Lockwood of the 
staff of Pasadena Hospital presided 
at the staff problems meeting. He 
began by explaining that the public 
is complaining of the steady increase 
in hospital costs, an increase he at- 
tributed to three major factors: The 
progress of medicine, bringing with 
it the need for new and expensive 
equipment and departments with 
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trained personnel ; the “high cost of 
living,” which hits the hospital 
harder, because of its size, than the 
average home, and the increasing 
expense of nursing education, due to 
the greater demands being made on 
nursing schools by state boards and 
other organizations in order to keep 
pace with medical progress. 


Staff Relationships 

Following this general introduc- 
tion, Dr. MacEachern presented a 
number of questions affecting staff 
relationships. One was how the 
superintendent could best co-operate 
with the staff in developing the pro- 
fessional and scientific work of a 
hospital. Mr. Vail answered this by 
suggesting that the superintendent 
maintain an “open door” policy and 
let the staff members know that he 
was at their service to consider any 
and all suggestions, complaints or 
ideas. An executive committee of 
the staff was another suggestion, 
this committee to meet with the su- 
perintendent and a committee from 
the board. 

To develop more satisfactory re- 
lations between the staff and the 
nursing department one speaker 
suggested that the nursing school at 
all times make sure that the “nurs- 
ing continuity” be unbroken and that 
the routine nursing service continue 
without a break. In turn, phy- 
sicians should show interest in the 
work of nurses by reading the 
charts, notes, etc., and pointing out 
to the nurses certain changes or con- 
ditions that have resulted from 
treatment, etc. 


A show of hands in answer to 
questions as to the most frequent 
causes of complaints in hospitals in- 
dicated these ranged as follows: 
food, expenses, nursing. 

Discuss Grading Progress 

Miss Anna C. Jamme, director of 
Bureau of Registration of Nurses 
of California, presided at the nurs- 
ing section, remarking on the bene- 
fits to be gained by such close con- 
tact between hospital and nursing 
executives as was offered by the 
session. The principal speaker was 
May Ayres Burgess, Ph. D., direc- 
tor, Committee on the Grading of 
Nursing Schools. She presented 
some preliminary. findings of the 
nursing situation of the country, 
based on an-extensive questionnaire. 
Of special interest to hospital exec- 
utives were charts showing that as 
the size of the school of nursing in- 
creased there was an increased per- 
centage of superintendents of nurses 
who asked separate dining rooms 
for graduates. Another chart indi- 
cated that 55 per cent of special 
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nurses were employed through hos- 
pital registries, 18 per cent through 
doctors, 16 per cent through central 
registries, 7 per cent from commer- 
cial registries, and 4 per cent from 
other sources. Great interest also 
was shown in the following tabula- 
tion of hospitals, the ratio of pa- 
tients in separate rooms cared for 
by student nurses : 

Nurses to patients No. of 

in separate rooms — 


eee eer eeeeeeee 


The figures shown in these and 
other charts presented by the 
speaker were taken from a large 
number of questionnaires received 
by the committee. 

Predicts 100-Year Lives 

Victor Levine, Ph. D., professor 
of biological chemistry and nutri- 
tion, Creighton University medical 
school, Omaha, concluded the ses- 
sion with a highly interesting ac- 
count of his studies of long-lived 
people. He indicated that there are 
on record 203 people in this country 
who are more than 100 years old, 
and 508 living in Iowa who are past 
90, twenty-one of them having 
passed the century mark. Efforts 
are being made to study these people 
in the hope that such study will add 
to knowledge of nutrition work. 
The speaker incidentally remarked 
that at the present rate of increasing 
span of life, a baby born in 2,000 
A. D. should reasonably expect to 
live to be 100 years old. 

A luncheon sponsored by the die- 
tetic association was held at the con- 
clusion of the nursing meeting and 
was well attended. 

Social service was the subject 
assigned the final afternoon gather- 
ing and an interesting discussion 
followed the presentation of the 
subject of training for social work 
by Miss Ruth Cooper, director of 
social service, Los Angeles General 
Hospital. The necessity of some 
form of social work in every hospi- 
tal was stressed, and several speak- 
ers emphasized the need of a kindly 
personality. 

Mrs. Gertrude Nelson Andrews, 
a widely known speaker before 
women’s clubs throughout the coun- 
try, gave an inspiring talk at the 
association banquet. She asserted 
that hospitals have an opportunity 
for unusual leadership because of 
the growing knowledge of preven- 


tive work, and she urged hospital 
executives to be “next-steppers” in 
their field, not “hangers-back.” Dr. 
MacEachern took occasion at this 
dinner to outline fields of service of 
various national organizations. He 
said the American College of Sur- 
geons was immediately launching on 
an expanded program of helpfulness 
to the field by the development of a 
hospital research bureau, in which 
major problems of construction, 
planning, equipment and methods 
would be handled by field and labor- 
atory study, and the results given 
to all hospitals. A department of 
moving pictures for propaganda, 
nursing education and medicinal 
progress is to be a feature of this 
research bureau. 
A. H. A. House of Delegates 

Dr. Walsh, who was unable to 
attend the dinner because of an en- 
gagement in San Francisco, asked 
Dr. MacEachern, as a past presi- 
dent of the American Hospital As- 
sociation, to present some facts con- 
cerning the new plan of organization 
of the A. H. A. in which a house of 
delegates is to be an important fea- 
ture. According to this plan, every 
active member will have a vote, and 
every institutional member three 
votes in selecting members of the 
house of delegates; for a particular 
state or province, and the house of 
delegates so elected will devise poli- 
cies to govern the association and 
appoint trustees to act in the inter- 
val between meetings of the house. 
Constituent associations of the A. 
H. A., composed of active and in- 
stitutional members, will meet an- 
nually to elect their delegates. The 
A. H. A. will return to these con- 
stituent associations a portion. of 
each active and institutional mem- 
bership fee collected, and the asso- 
ciations may have other types of 
membership, for which other reve- 
nue may be obtained. Only activé 
and institutional members of the 
A. H. A., however, may vote for 
A. H. A. delegates. 

Calling the admission of cultists 
the greatest menace to the hospital 
field, Dr. MacEachern then told of 
the efforts of the A. M. A. to main- 
tain high standards of professional 
practice, and commended it for its 
work of improving methods of 


training interns. In connection with ~ 


the subject of cultists, Dr. Mac- 
Eachern called attention to the U. S. 
Supreme Court decision upholding 
a city hospital that excluded an 
osteopath, as published in May 
HospiTAL MANAGEMENT, and said 
he had been told that a copy of 
Hosp1TaL MANAGEMENT containing 
this decision had been the means of 
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forcing an osteopath to withdraw 
action started against a hospital in 
Kansas from which he had been 
excluded. 

The convention concluded with 
the business meeting, at which the 
election and other matters men- 
tioned earlier were transacted. 





Issue Report on Work of 
New York Clinics 


The United Hospital Fund has 
issued a report, “Medical Care for 
a Million People,” this being the 
final report of its Committee on Dis- 
pensary Development which has 
just been disbanded after the ter- 
mination of its six years’ work 
studying and endeavoring to im- 
prove the clinics of New York City, 
both in and out of hospitals. 

The report shows that 1,250,000 
persons now receive care in the out- 
patient departments of hospitals in 
New York City and in clinics and 
health centers unattached to hos- 
pitals. 

The number of patients in the 
clinics of the city, as a whole, has 
increased about 20 per cent during 
the past six years, and the improve- 
ment in the quantity and quality of 
out-patient service and the facilities 
for it have been reflected in an in- 
crease of 49 per cent in the expendi- 
tures of the clinics as compared with 
six years ago. In 1920 the ex- 
penditures for out-patient work 
were $1,598,372, while now they 
are approximately $2,379,000 a 
year. Progress in almost every 
phase of out-patient work is indi- 
cated in the report. At present 
2,500 physicians and 3,000 other 
workers man the clinics in the city. 

Among the chief recommenda- 
tions of the committee, based on its 
six years’ work, are: 

More pay clinics like the Cornell 
Clinic, which treat persons of moderate 
means at cost. Such pay clinics should 
give adequate remuneration to their phy- 
sicians. 

Extension of preventive service 
through periodic health examinations. 

Further improvement in the standards 
of service in clinics generally. 

The establishment of additional clinics 
in Queens and in certain districts of 
Brooklyn in which population is grow- 
ing rapidly. 

More clinics in certain specialties, such 
as dentistry, prenatal work and mental 
hygiene. 

The promotion of district- health cen- 
ters, coordinating for a given area 
clinics now scattered or overlapping in 
service. 

Better team work between clinics and 
charitable agencies to prevent existing 
waste of effort and money. 

Revision of the State Dispensary Law. 

Continued research in order that the 
clinics may keep pace with growing neecs 
and changing conditions. 
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The Dietitian and Her Work as Seen 
by a Hospital Business Manager 


BY F. O. BARZ 


Business Manager, Bethesda Hospital, Cincinnati, O. 


E are not concerned in this 

paper with the technical 

training of the hospital die- 
titian, but with the way she man- 
ages her department and how her 
management affects the budget of 
the hospital. Dietitians differ in 
temperament and character; some 
are highly and technically trained 
but mechanical and unpractical in 
management. Others strive to please 
the patient only and do so at the ex- 
pense of the institution that employs 
them. Blessed is the hospital that 
has in its service a competent, prac- 
tical and common sense dietitian 
who is considerate of the needs and 
welfare of the patients and at the 
same time loyal to the house. Not 
in paid compensation should the 
worth of a dietitian or her depart- 
ment be measured, but by her abil- 
ity to manage her department ef- 


‘ficiently so that it may work with 


other departments and combine 
economy with excellence of service, 
keeping always in mind that the 


most important individual in any 


hospital is the patient. Such dieti- 
tian’s duties include the planning of 


From a paper read before the Cincin- 
nati Dietitians’ Association, 1927. 


meals for all individuals fed in the 
hospital ; buying or aiding or super- 
vising the purchase of food sup- 
plies ; supervision of the kitchen and 
dining rooms, preparing and serv- 
ing foods. There are other duties, 
but these affect the hospital buyer. 
If the hospital is small the buying 
of provisions may be delegated to 
the dietitian. The larger hospitals 
require a buyer and possibly a stew- 
ard in charge of the store room. The 
first and prime consideration must 
again be the service rendered to the 
patient. Then, of course, follow the 
cost to the hospital and other things 
that enter into the efficiency of the 
institution. 
Methods of Progress 

Let us consider the progress of 
the hospital’s dietitian from the fol- 
lowing viewpoints : 

First—Personal efficiency. A die- 
titian must keep abreast of the 
times, she must be alert to grasp 
new ideas and to improve her ef- 
ficiency by continued study; by 
reading journals, attending conven- 
tions and participating in the dis- 
cussions; by doing research work 
and exercising ‘initiative. It must 
be her earnest endeavor to increase 





ry 


her knowledge and thereby her ef- 
ficiency. She must aim to enlarge 
her training and gain knowledge by 
experience, giving to her task the 
best that is in her. 

Second—The progress of the die- 
titian must be noted in the continual 
improvement of services rendered to 
the patients. It matters not whether 
the method is central service from 
the main kitchen, or special service 
from the diet kitchens on the floors, 
or some other system of food con- 
veyance; there must be the unwan- 
ing endeavor to improve service, 
viz.: in point of time it takes to 
serve, in appearance and attractive- 
ness of tray, in the quality of food 
and the manner of preparation for 
use. The patient’s desire cannot al- 
ways be met, but an earnest en- 
deavor should be made to do so 
whenever possible especially during 
the period of convalescence. For 
the hospital family, nurses and em- 
ployes, good wholesome food with- 
out any frills should be served. 

Watch Budget Carefully 

Third—The budget should. be 
watched and every effort towards 
economy should be exercised, the 
assumption being, of course, that 


A corner of the main diet kitchen, General Hospital, Regina. Sask. 
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the budget has been made up by a 
competent committee which has 
gone into the whole matter of food 
supplies carefully and thoroughly 
and has made adequate provision. 
Much food may be wasted by in- 
competency or mismanagement. The 
‘feeling ofttimes is that the institu- 
tion pays for it, “Why should I 
concern myself about the savings?” 
Moreover the dietitian may be 
tempted to follow the line of least 
resistance. Since it is easier to serve 
canned vegetables or fruits, why go 
to the bother of preparing fresh 
fruits and vegetables even if the lat- 
ter would be much cheaper especially 
when in season? A capable dieti- 
tian will watch the market reports, 
making use of the abundant supply 
of either vegetables or fruits which 
may be available at a low cost. In 
planning her menus with these 
things in view, she will be cooperat- 
ing with the hospital buyer, both as 
to efficient service in her department, 
to patients and employes as well as 
economy to the institution. 

How does the progress of the die- 
titian along the above mentioned 
lines-effect the hospital buying? It 
can only be favorable to the interest 
of ‘the institution. There are a few 
underlying principles that should 
govern the hospital buyer. 

First—Determine to know what 
you need before you buy ; eliminate 
guess work in the greatest possible 
degree. You are not a wise buyer if 
you simply duplicate your previous 
orders. Make your selection on a 
basis established by experience. 


Suggestions for Buying 


Second—You must know how 
much you still have on hand. For 
that reason a central store room is 
necessary where in an orderly ar- 
rangement your _ supplies are 
stocked. Where you have a compe- 
tent steward in charge who issues 
supplies only by a rigid requisition 
system, who takes monthly inven- 
tories and keeps an accurate stock 
record, for various reasons it is 
profitable to have all supplies in one 
place and to have one person in 
charge of your provisions, laundry 
supplies, linens, operating room and 
hospital supplies, as well as your 
china and kitchen utensils. You can- 
not have your people helping them- 
selves to what they ‘need, or think 
they need, without any thought of 
keeping an accurate record. In or- 
der to know what is on hand you 
must centralize supplies and_use ac- 
curate storekeeping and requisition 
methods. After you are informed 
what is on hand and have deter- 


mined by a sane method what you 
need, you will not be a routine or- 
der giver. You will know that in 
order to buy cheaply you must do 
it carefully. If you want to ex- 
periment, remember you are not 
using your own money, therefore be 
cautious. You will not plunge on 
an untried commodity, unless you 
have some very good, logical reason 
to believe that you are going to save 
your hospital money or fill a long 
felt need. 

Third—You must know the cost 
of your supplies in order to make 
intelligent comparisons. You want 
to know with as much certainty as 
possible the rate of consumption of 
staple commodities. You must study 
market reports to know whether to 
buy in quantities or from hand to 
mouth. This applies to the market 
on cotton, rubber, canned goods, 
coffee and sugar, and many other 
things you are constantly using. If 
you are going to make intelligent 
comparison of values, it is essential 
that your stock record shows the 
cost and that you know whether the 
commodity previously purchased 
rendered you the amount of service 
you had a right to expect. 


Pay Bills Promptly 


Fourth—Pay, your bills promptly 
and take your discounts. Doing this 
will result in several benefits ; first, 
the direct saving on the cost of sup- 
plies purchased; second, you have 
available for other purchases the 
amount saved by discount; third, it 
will establish and maintain friendly 
relations with the people who sup- 
ply your needs. 

Fifth—Be up-to-date in equip- 
ment, but at the same time watch 
your budget. Remember it is bet- 
ter to cut your garments according 
to your cloth; it is better to do 
without than overdo. 

To succeed in maintaining an in- 
stitution in good reputation and on 
a sound business basis, it is neces- 
sary that there be the best coopera- 
tion among superintendent, dietitian 
and buyer, Be a wise buyer and a 
conservative spender. The funda- 
mental rules underlying hospital 
purchasing are in every way the 
same as principles governing sound 
and conservative business practice. 
It therefore behooves every hospital 
or institutional administrator, die- 
tian or buyer to grow in wisdom 
and knowledge, to increase in busi- 
ness practice and alertness, and to 
advance in fidelity and loyalty. 
‘Anything less is betrayal of trust 
which will impair the quality and 
quantity of service his institution is 
able to render: 
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International Catholic 
Guild to Meet 


The annual convention of the In- 
ternational Catholic Guild of Nurses 
will be held in Milwaukee, June 22- 
23, in conjunction with the Hospital 
Clinical Congress of North Amer- 
ica, and the convention of the Cath- 
olic Hospital Association of the 
United States and Canada. 

The gathering will bring some of 
the most prominent figures in the 
nursing world to Milwaukee for the 
occasion. It will be unusually in- 
teresting this year because of the 
combined meeting with the Hospital 
Clinical Congress, being conducted 
under the auspices of the College of 
Hospital Administration of Mar- 
quette University. 

The program arranged for the 
convention is as follows: 

June 22nd 

6:30 p. m.—Banquet. Interna- 

tional Catholic Guild of Nurses. 
June 23rd 

Morning meeting, 9:00 a. m., Rev. 
E. F. Garesche, S. J., presiding. 

1. President’s address, Miss 
Lyda O’Shea, president and execu- 
tive secretary, International Cath- 
olic Guild of Nurses. 

2. Casting the Nursing Curric- 
ulum Into an Educational Mold, 
Sister Helen Jarrell, superintendent 
of nurses, St. Bernard’s Hospital 
Chicago, III. 

3. Planning, Equipment, Organ 
ization, Management and Procedure 
of the School of Nursing, Miss 
Laura R. Logan, dean of the Illi 
nois Training School for Nurses. 

4. Discussion by the Interna 
tional Catholic Guild of Nurses 
conducted by Miss Lyda O’Shea 
Program to be announced. 

Afternoon meeting, 1:00 p. m. 

1. Round table conference (con 
tinued) by International Catholi 
Guild of Nurses. Program to b 
announced. 

2. Business meeting, Interna 
tional Catholic Guild of Nurses. 

Evening meeting 8 :00-10 :00 p. 
Nursing Education program, unde 
the auspices of the Internation 
Catholic Guild of Nurses. 

1. Progress, Plans and Ideals 0 
the International Catholic Guild 0 
Nurses, Rev. E. F. Garesche, S. J. 

2. The Grading of the Schoo 
of Nursing, E. A. Fitzpatrick, dea 
Graduate School, Marquette Un 
versity. 

3. Hourly and Group Nursing 
Miss Mary Anderson and Miss 
Welsh. 

4. The Group Insurance Pla 
for the Members of the I. C. G. N 
Miss Meta Pennock, Editor, Traine 
Nurse and Hospital Review. 
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What Are Hospitals to Do to Meet 
Increasing Cost of Servicer 


BY JOHN C. GARDINER, 


Superintendent, Springfield Hospital, Springfield, Mass. 


OW shall the operating deficit 
H of a hospital, the difference 

between expense and income, 
be met? 

There are, briefly, it seems to me, 
four ways in which it can be done: 

(1) By taxation. Perhaps the 
best illustration of this is the state 
of Pennsylvania. For years her pri- 
vate charitable institutions have 
been aided in this manner. No doubt 
much good has come from this sys- 
tem, especially in the freedom from 
worry regarding finances, as well as 
uniformity in methods of account- 
ing and the like. A very elaborate 
report which had much interesting 
material in it was sent out by the 
state last winter. 

New York City also has aided 
private charitable institutions for 
many years past. The system seems 
to have been employed when her 
public institutions became inade- 
quate to care for the work required. 

Other states have aided or supple- 
mented the work of their private 
charities. Still others have left to 
the counties, cities or towns. On the 
other hand, there are states which 
do no more than pay cost or regular 
ward rates for any patients the city 
or town authorities may send to the 
hospital, repudiating utterly the idea 
of government or state aid of any 
kind to private institutions and 
offering merely transfer to their 
own institution as soon as it is pos- 
sible. 


Income from Endowments 


(2) Income from endowment. 
This represents the interest on the 
investments of the hospital, legacies 
or gifts given specifically for the 
care of patients who are unable to 
pay any or only a part of the cost 
of their care. In many hospitals the 
income from this source is too little, 
the endowments being small. Any 
hospital that expects and desires its 
endowment to grow through the 
years must prove itself worthy’ at 
ali times, for its every act will be 
scrutinized and weighed and if it 
does not please a person, a will is 


iN easily changed. An adequate endow- 


ment is a goal which should be 
sought after by every hospital. 


From a paper read before New England 
Hespital Association convention, 1927. 
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“One of the most perplexing | 
problems confronting hospitals the : 
country over is finance. In very 
few institutions does the income 
balance or even approach the ex- 
pense. As a consequence, year 
after year, we have an operating 
deficit. No matter how efficient the 
management of the hospital or how 
rigid its program of economy, ex- 
penses cannot be reduced beyond a 
certain point if the hospital is to 
supply the demand for high grade 
Service. 


“The most common explanation 
of the increased cost of hospital 
operating is the one generally 
employed—higher prices resulting 
from the war. To a certain extent 
this is true. Hospitals, perhaps 
more than any other organization, 
have felt keenly the upward trend 
of prices. But there are other 
factors, such as the standardization 
programs of the various hospital 
organizations, the requirements of 
the different state nursing boards 
and improved methods of treating 
patients requiring new and expen- 
sive apparatus. Lastly, the public 
is demanding from the hospital 
more than ever before. While 
these factors have brought about 
improved conditions so that hospi- 
tals generally are giving a higher 
type of service, yet they have pro- 
portionately increased the operat- 
ing expenses and added greatly to 
the executive problem.” 




















(3) By legacies, gifts for special 
purposes or what perhaps might best 
be designated as private benefac- 
tibns. These are the gifts that come 
to the hospital from those specially 
interested in its work or in some 
particular phase of it. There is no 
question that the phenomenal suc- 
cess of some superintendents has 
been due to the fact that back of 
them, quiet and unobtrusive, has 
been some man, woman or family 
whose pet hobby has been the hos- 
pitals which they have managed. 
These people have generously con- 
tributed, lending help whenever need 
arose. This method appeals to some 
more than the idea of bequest by 
will, 

(4) Public and private subscrip- 
tions. This way of financing the 
hospital’s deficit is the most interest- 
ing to us, affecting us as it does 
most closely. 

In the average private hospital 
the annual: deficit in dollars and 
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cents in comparison with the total 
operating cost is not a large one, but 
when it is judged by the amount of 
worry and anxiety that it causes the 
superintendent and the board of 
trustees, it is a matter of deep 
thought. 
Not the Superintendent’s Job 

Few superintendents, when they 
assume charge of a hospital, are en- 
gaged with the definite understand- 
ing that they are to raise money. It 
is their duty to manage the plant 
entrusted to their charge, and yet 
how differently it has often worked 


. out. The superintendent in self- 


defense has had to give his time, 
thought and attention to raising by 
personal effort the amount of the 
hospital deficit. 

Since the war and as a result 
largely of the necessity for raising 
the vast sums of money for govern- 
ment needs and relief work, a 
change in method has come about. 
This fund raising by co-operative 
effort is known in most places as 
the community chest. There is no 
doubt that the fundamental idea 
back of this method is to secure the 
greatest results possible with the ut- 
most economy of labor and expense. 
In a word, the aim of the com- 
munity chest association is to be 
economical in operation, to eliminate 
undesirable organizations and to in- 
crease the efficiency of those that 
are doing good work. How different 
this is from the old state of affairs 
in which the charities of a com- 
munity had absolutely no relation to 
one another. They were established 
originally, and hospitals are no ex- 
ceptions, to meet various social and 
charitable needs, in response to per- 
sonal ambition or emotion or some 
religious urge. They had different 
backgrounds and were supported by 
people of diverse social standing. 
They neither knew or cared for one 
another. The result frequently was 
confusion, duplication of effort and 
failure to render the best possible 
service. 

Eventually two. groups became 
aware of the situation and began to 
consider some means of remedy. 

The first of these groups was 
made up of the contributors who 
sought protection from the flood of 
appeals. The second group was the 
workers in the different organiza- 
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HOSPITAL MANAGEMENT 


Across the top of these pages is 
the picture of hospital people at the 
organization meeting of the Mid 
West Hospital Association at Kan- 
sas City, May 27 and 28, which is 
reported on page 52. In the center 
are photographs showing innova- 
tions at Butterworth Hospital, 
Grand Rapids, Mich., where Super- 
intendent Sidney G. Davidson has 
won much favorable comment 
through the establishment of a bar- 
ber service for patients and per- 
sonnel, and where afternoon tea 


regularly is served convalescent 


patients and visitors on one of the 
solariwms. 

Below is a close-up of the mani- 
curist whose services are availablz 
to patients and personnel at But- 
terworth Hospital. 























At the top is another section of 
the photograph of the visitors at 
the Mid West Hospital Associa- 
tion conference at Kansas City, 
and at the right is a scene show- 
ing some of the difficulties of ad- 
mitting a patient to the U. S. Hos- 
pital Ship Relief. This demonstra- 
tion was given for the special 
benefit of Mrs.-Coolidge on a re- 
cent visit to the ship when it was 
in the East. 


HOSPITAL MANAGEMENT 




















It is hard to picture the many 
difficulties and practical problems 
connected with the compilation of 
information from a questionnaire 
involving thousands of pieces of 
correspondence. The picture at the 
left shows some of the personnel 
at the headquarters of the Com- 
mittee on Grading of Nursing 
Schools handling a part of the 
day’s mail in the shape of returns 
from several of the questionnaires 
that are blanketing a number of 
selected states in different parts of 
the country. Something like 80,000 
letters asking facts and reactions 
are being made use of in the prepa- 
ration of the preliminary reports 
and studies of the committee. In- 
cidentally, every hospital superin- 
tendent, nurse and other person 
who receives such a letter should 
co-operate with the committee by 
answering it as fully and promptly 
as possible. Illustration courtesy 
of “American Journal of Nurs- 
ing. 
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tions, who were beginning to see 
that their individual organizations 
were separately engaged in problems 
whose basic causes were all more or 
less the same. Some sort of co- 
operation was needed if they were 
to do their work effectively. The 
great government drives for war 
loans and relief work left the 
ground prepared for the same 
scheme for financing community 
charities. 
Chest Organization 


The organization of community 


chests the country over seems to be | 


practically the same. There are 
variations in details to meet local 
conditions. Budgets are submitted 
from each participating agency esti- 
mating the operating expenses for 
the ensuing year. The budgets are 
then gone over by a budget commit- 
tee, which may make such modifica- 
tions as it sees fit or present the 
approved budgets to the chest com- 
mittee. The amount to be asked for 
is then determined and the drive 
organized. 

The most common arguments as 
to the advantages of the community 
chest are: 

(1) Freedom from financial 
worry. As the trustees and the su- 
perintendent do not have to worry 
about finances, they are free to de- 
vote their time to policies and exec- 
utive duties. Theoretically, this is 
very beautiful, and no doubt in 
actual experience it sometimes 
works out this way. If, however, 
the chest fails to raise the amount 
asked for, the different agencies re- 
ceive only a pro rata share. As their 
participation in the chest prohibits 
their going out for a drive of their 
own, the deficit is carried over 
either in the form of unpaid bills or 
as a loan into the next year. If this 
process is repeated for several years 
it means an accumulated deficit. It 
is no different, however, from the 
plan followed by many hospitals 
year after year in accumulating a 
deficit and then when it gets too big 
wiping it out by means of a drive. 


Community Education 


(2) Community education. By 
this is meant not so much the idea 
of educating the community to the 
value of the hospital, but rather the 
education of the community as a 
whole to the idea of community phi- 
lanthropy. As a rule the hospitals 
are inclined to keep to themselves, 
but is it not equally true that many 
other organizations have the same 
ideas back of them? Why should 
they not carry on with the patient 
after his discharge from the hospital 
in types of service that the hospital 
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This chart, from the report of Hamot Hospital, Erie, Pa., shows the widening 
gap between expense and income that, as the writer of the accompanying article 
says, is a difficulty of increasing seriousness to hospital administrators. 


cannot give for various reasons? 
Indeed, this service, if wisely and 
intelligently given, has frequently 
prevented a speedy return of the 
patient to the hospital. 

The other side of. this picture is 
the effect upon the community as a 
whole. Time and again, when the 
spirit of philanthropy has been de- 
veloped in a community, the num- 
ber of private givers has been 
greatly increased. Instead of a few 
hundred or a thousand people bear- 
ing all of the philanthropic burden 
the number has been increased to 
thousands and tens of thousands. 
No philanthropic organization that 
can awaken the community’s con- 
sciousness to the needs.of charity 
and welfare work can be dismissed 
without careful consideration. 

(3) The spirit of co-operation. 
By this is meant the elimination of 
overlapping and co-ordination of 
work. There is no doubt but that if 
a spirit of friendly co-operation ex- 
ists, it results in higher professional 
efficiency. 

The other side of this picture is 
the financial effect upon the public. 
Instead of a constant deluge of ap- 
peals coming throughout the year, 
one appeal only is made and that to 
everybody. You may say that this 
is an ideal and perhaps it is. The 
community in which you and I live 
may not be ready. Nevertheless, it 
is an ideal that will be realized 
when human nature has grown big 
enough properly to grasp it in all of 
its phases. 

Some Definite Objections 


There are many other arguments 
for the community chest, but I cite 
the foregoing either from my own 
experience or from the experience 
of others with whom I have. dis- 
cussed the question. 

In any, scheme of this sort there 


are bound to be objections and dis- 
advantages. Let us see briefly what 
are the most common: 

(1) Allotment from the chest is 
not large enough. This has already 
been touched upon indirectly. It is 
quite true that hospitals do not al- 
ways receive the amount that they 
feel they need and should have in 
order to carry on their’ work. It 
may be that the total asked for from 
all of the agencies is more than the 
community can give. It may be 
that the financial showing of the 
hospital does not entitle it to more. 
Whatever the reason, there exists a 
very definite feeling on the part of 
the hospitals that their allotments 
are not sufficient for their needs. 

(2) Loss of personal touch. The 
individual institution is subordinated 
to the whole, and as a result there 
is a lack of interest on the part of 
the citizens in the hospitals and in 
their needs. Consequently, the hos- 
pital loses its individuality because 
the contributors are interested in the 
larger body and forget the com- 
ponent parts. There is no question 
to my mind that this is a very defi- 
nite objection. 

(3) There is no definite means 
for financing capital expenditures 
through the community chest. . The 
community chest, so far as it has 
been developed, has had to do only 
with operating expenses. Capital 
expenditures for new buildings, etc., 
have had to be financed in other 
ways or have had to be foregone 
altogether. It may be that in the 
future some method will be worked 
out. 

Improper Distribution 

(4) Improper distribution of 
funds. That is that one hospital 
rceives a larger proportion of money 
as its allotment from the chest than 
its services would seem to warrant. 
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Of course, it goes without saying 
that if this criticism is warranted 
something is wrong. It but serves 
to show the necessity of absolute 
fairness and justice in the allotment 
of the funds and public recognition 
of that fairness and justice. 

(5) That large givers under this 
system are able to cut down their 
contributions when giving to charity 
as a whole. Consequently, the phi- 
lanthropic burden of the community 
is being carried by the poorer and 
middle classes, allowing the better 
off to escape with comparatively 
light gifts. In one city in New 
York this actually happened. The 
management of the community chest 
quickly solved this problem by pub- 
lishing the names of all contribu- 
tors. 

(6) By creating a feeling of 
ownership. That is, by making de- 
mands upon the hospital by reason 
of contributing to the chest. It 
would seem that this might be a 
good thing in some ways. It may be 
simply the desire to see the hospital 
grow in a normal and healthy man- 
ner. In other words, the expres- 
sion of a perfectly legitimate civic 
pride. More often, perhaps, it takes 
another expression, demanding free 
treatment for some member of one’s 
family, or the purchase of goods 
from a local merchant when such 
patronage does not work to the best 
advantage of the hospital. 

(7) The sacrifice of some popu- 
lar hospital. There is no doubt that 
in some instances hospitals have sac- 
rificed themselves by going into the 
chest, while in other places they 
have improved their condition. It 
would seem that local conditions 
control this situation to a large ex- 
tent. There is no doubt in my mind 
that a widespread idea exists among 
the hospitals that they would do as 
well in their financing outside the 
chest as in it. They are probably 
correct in this assumption, other 
things being equal, because the hos- 
pital has, on account of the nature 
of its work, an appeal that many 
other charitable and welfare organ- 
izations lack. 


All Are Approved 

Everyone of the 52 hospitals main- 
tained and operated by the Bureau has 
been fully approved by the American 
College of Surgeons, according to -an 
announcement by Brig. Gen. Frank T. 
Hines, director of the Veterans’ Bureau. 

In announcing to the director the full 
approval of these institutions, Dr. M. T. 
MacEachern, associate director, Ameri- 
can College of Surgeons, stated that “in 
no other part of the entire hospital field 
has the American College of Surgeons 
received better cooperation than in its 
dealings with the Veterans’ Bureau in 
this respect.” 
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Average Daily Census and Per Capita Cost for 
60 Hospitals As Shown By Reports 


ECAUSE of numerous requests 
from hospital administrators 
throughout the country for compet- 
itive figures on the average per cap- 
ita cost per patient for a number of 
representative hospitals, HospiTaL 
MANAGEMENT has compiled the fol- 
lowing table showing the average 
patient census and the daily per 


capita cost for sixty hospitals scat- 
tered through the cotintry. The fig- 
ures are taken from annual reports 
of the institutions listed. Most of 
the reports are for the year 1925, 
but several are for other years. In 
this tabulation, as in many others, 
the wide divergence of figures is in- 
teresting to note. 


Average Per 


Hospital Patient Capita 
Census’ Cost 
Massachusetts General Hospital, Boston...................... 327 $ 6.04 
Boston City HOsouae BOON... oS odes coe ode adv aedabcien ee. ita 3.92 
Union Memorial Hospital, Baltimore.......................... 124 7.03 
ist VOREDE 6 SUMNER ES ESRITINOLO 68 oo ook co oko nelle bcc alee, Gack 218 2.55 
Church Home and Infirmary, Baltimore...................... 164 5.59 
METCy -EROSUIALTACREDE, IONS ici oi oi oe WES oc le ekg obeen 48 4.03 
St. Mary’s. Hospital; Grand Rapids, Mich.................:.... 111 4.75 
Blodgett Memorial Hospital, Grand Rapids......:............ 120 6.58 
GPa Em is AM ONINIR St ore id oo cn hago GOS awk wate pana 314 5.22 
University Hospital, Ann’ Arbor, Mich.................0ceeees 490 4.08 
Springfield Hospital, Springfield, Mass..................00200- 136 6.33 
Mountainside Hospital, Montclair, N. J................0.e003- 137 6.26 
PAUHOR POUR ig) eM 6G 6 oie so aS Sn oo oN eevee wae ek 220 5.66 
Betticsda -oapitale- tc Patils Mint c. oo 6es.0s 00 cd ces veins ner 79 4.34 
Lincoln Hospital and Home, New York City................. 270 4.20 
Beth David Hospital, New. York: City: :'.:.. 6.0.0 c bese 90 5.17 
pellevue tiospital. New York City..5 oso. s Gece bck ose ckc ens 1,351 3.36 
Gouverneur Hospital, New York City.............00. ccc ceccee 137 3.72 
FRAPS ER Osiita ls tee. Y OFI CNE a i5 5 os oxo oie cls open cicee cowes 261 3.00 
Fordnani tr0spital: Iwew- YOric (Citys. 6-5 iS ess He wiew eon 6 250 2.95 
St Lukes fiocertal: Newnurgis N.Y 30.0. se eek cba bab eas 82 4.24 
Ithsen City FrOupibar “1 thaGar Neo Yiu coc. Ss whore geese cieiee so 3.95 
Mary Imogene Bassett Hospital, Cooperstown, N. Y.......... 20 13.33 
CUMNGEON 6 SPOGDIR OL SIAIOS 5 Goes 0 nis oh sic ah piece wisia sore onbe > ol 117 3.33 
PIGACONEES PIGS Dials: THEMED, Sooo he lbs ou votes bbs Udvixleecacess 173 3.93 
Buflalo: General. Hoanital: Butiales ooo. ce sn este cs pen bo 263 RAZ 
CaGys Frost DEIN IN os Ua 6 cow cree ies ase coe daes ovewies 58° 3.81 
Muhlenbiire ‘Hospital, Plainfield, Ni. J i... 060. ooo eke cee 123 4.35 
Hospital.ds-ot, Barnabas, Newark, N: J.-...6 es scenes ste ceuis 4.79 
Shy POSS aL SV UROUOE NLM 6. 5 clo -o-¢su'c bibldna eld @ Sivlordibiocaia els 46 4.88 
Palise: EA Otte ONO OCIBUY,- ING | Vise oces.c Fe'c.8 ab e'esewnid Base o% 9-5 144 3.74 
Genesee Prosonal, (NOCHCSES CNG ON oc. os coe vis 020 Wee nb nue nss 117 5.72 
Wotansfrosottar, New WOnk: ClO 65. os. bis als ee Se swale oe 306 *10.88 
76.00 
New: York blospitah New: -¥ O6ke® City eo sce ooo ose ine doco sae avin 230 6.44 
St 7 aem eosiitar, NeW. Y OF CIty i e655. ios ac ale wis oe gure.e decd 347 Pg 
4. 
Roosevelt. trospitali: New. York: Gitys «ci oo beeee clove seaees 262 5.61 
Presbyterian: Hospital; New: York: City... 5... s...0cne eke 227 By 
17.39 
Peter. bent. Brigham: Hospital: ‘Boston. «2.0... ees kee voces ou 199 6.83 
AP rAION RARIOIIERE, EE TR EVE UGB sla ibis gio! his Since vis se oe heneais cetees 124 4.19 
St. Luke’s Hospital; New Bedford, Mass...................5-. 182 5.01 
Newton. -Prospital: NG weOil: DEAS isis 5 ics aig oid os Pee kines BAe 114 5.51 
Wesley: Memorial tlospital, Chicago. «:-.)< 2%. se sas vie o's scnases 206 8.67 
Lake View “Hospital, Danville, Ilo cos sik ce cen ieee eens es 90 4.75 
Decatur and Macon County Hospital, Decatur, Ill............. 130 3.75 
Evanston brospital, Fevanstot, Til. 5... o.oo es cee eens oor’ 165 6.72 
Eastern Maine General Hospital, Bangor, Me................. 110 4.78 
Columbia Hospital for Women, Washington, D. C............ 87 5.59 
University Hospital, Augusta, Ga...........eeeeee eee eee eees 126 4.30 
Presbyterian Hospital, Chicago..............se eee e sees eeeeeee 343 7.40 
Hartford Hospital, Hartford, Conn.............seeeeeeeee eens 462 
Meriden Hospital, Meriden, Conn..............-eeeeeeeee eens 70 
Middlesex Hospital, Middletown, Conn..............eeeeeeeees oe 


New Haven Hospital, New Haven, Conn.........+..se0e+--5> 


Sutter Hospital, Sacramento, Cal..........-...0: see eeeeee cee 96 
Royal Alexandra Hospital, Edmonton, PROT tase 5 ass oases oak 

Vancouver General Hospital, Vancouver, B. C............+++: 775 
Children’s Hospital of Winnipeg........-.---++-eeee reer teers 86 
Municipal Hospital, Winnipeg.........--+.. see e eee e erences a 


Winnipeg General Hospital, Winnipeg 
Moncton Hospital, Moncton, N. B.... 


*Private. tWard. 
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Mid-West Hospital Association 
Organized at Kansas City 


HE Mid-West Hospital Asso- 

ciation was launched at confer- 

ence at Kansas City, May 27 
and 28, sponsored by the Missouri 
Hospital Association and attended 
by representatives of hospitals in 
Oklahoma, Kansas and Iowa. Dr. 
B. A. Wilkes, superintendent, Mis- 
souri Baptist Sanitarium, St. Louis, 
who as president of the Missouri 
Association, was most active in ar- 
ranging the joint program, was 
named president of the new organ- 
ization. Other officers include: 

First vice president, Dr. Fred S. 
Clinton, president, Oklahoma Hos- 
pital, Tulsa. 

Second vice president, Dr. A. R. 
Hatcher, Hatcher Hospital, Wel- 
lington, Kan. 

The board of trustees which will 
determine on the type of organiza- 
tion, the place of meeting, etc., is 
composed of: Rev. L. M. Riley, 
Wesley Hospital, Wichita, Kan.; 
Dr. J. T. Axtell, Axtell Christian 
Hospital, Newton, Kan.; Miss V. A. 
Kettering, Grace Hospital, Hutchin- 
son, Kan.; Dr. L. H. Burlingham, 
Barnes Hospital, St. Louis; Dr. R. 
E. Castelaw, Christian Church Hos- 
pital, Kansas City, and Miss E. 
Muriel Anscombe, Jewish Hospital, 
St. Louis; Dr. T. B. Hinson, Enid 


Springs Sanitarium Hospital, Enid, 


Okla.; Dr. F. H. McGregor, Man- 

gan, Okla., and Mrs. D. I. McNulty, 

Morningside Hospital, Tulsa, Okla. 
24 Displays in Exhibit 

The conference was featured by 
a well chosen and splendidly ar- 
ranged exposition of hospital sup- 
plies and equipment, and every ef- 
fort was made to have every visitor 
make fullest use of this in gaining 
knowledge of new and improved 
equipment and of best methods of 
maintenance, use, etc. About two 
dozen firms were represented. 

A program in which particular 
attention was paid to the needs and 
problems of small hospitals had been 
arranged, and this, with the marked 
spirit of hospitality was another 
feature of the meeting. 

The new organization will not in 
any way interfere with the present 
state association, but it is designed 
to help them by arousing greater in- 
terest in these groups by assuring 
larger crowds and speakers of more 
than local or state reputation. 


BY A STAFF REPRESENTATIVE 


DR. B. A. WILKES 
Superintendent, Missouri Baptist Sani- 
tarium, President, Mid—West Hospital 
Association 


Among those participating in the 
program at Kansas.«City were Dr. 
William H. Walsh, executive secre- 
tary, American Hospital Associa- 
tion; Dr. M. TT. MacEachern, 
American College of Surgeons; 
May Ayres Burgess, Ph. D., com- 
mittee on grading of nursing 
schools, New York; Dr. L. E. 
Emanuel, Cottage Hospital, presi- 
dent, Oklahoma Hospital Associa- 
tion; Dr. J. C. Bunten, Augusta 
Hospital, president, Kansas Hos- 
pital Association, and Rev. F. C. 
English, executive secretary, Prot- 
estant Hospital Association. 

To indicate the attitude of the 


“newly formed Mid-West Associa- 


tion with reference to non-interfer- 
ence with state groups, the Mis- 
souri Association held its regular 
business sessions during the joint 
gathering and the Oklahoma Asso- 
ciation committees worked on plans 
for their 1927 convention which will 
be held at Miami November 8 and 
9. Incidentally, visitors at the con- 
ference were welcomed to the A. H. 
A. meeting at Minneapolis October 
10-14 by Paul H. Fesler, University 
of Minnesota Hospital, who was 
delegated by the local committee to 
extend the invitation, while the Min- 
nesota Hospital Association, through 
Miss Margaret Rogers, superintend- 
ent, St. Luke’s Hospital, St. Paul, 
cordially invited all to the meeting 


.” an 


of the Gopher State Association at 
Duluth June 24 and 25. Dr. Eng- 
lish also invited the visitors to Min- 
neapolis for the Protestant Associa- 
tion meeting.. 

The Missouri Association elected 
the following officers for the com- 
ing year: 

President, J. R. Smiley, superin- 
tendent, St. Luke’s Hospital, Kan- 
sas City. 

First vice president, Miss Eleanor 
Keely, superintendent, Boone 
County Hospital, Columbia. 

Second vice president, Rev. Rufus 
D. S. Putney, St. Luke’s Hospital, 
St. Louis. 

Treasurer, Miss Estelle Claiborne, 
superintendent, Children’s Hospital, 
St. Louis. 

Dr. Wilkes and Dr. Burlingham 
were elected to the board of trus- 
tees of the Missouri Association, 
and the executive secretaryship, 
which is a matter of appointment by 
the board, again went to Walter J. 
Grolton, superintendent, Missouri 
Pacific Hospital, St. Louis, whose 
energetic efforts have had much to 
do with building up the Show Me 
State organization. Mr. Grolton 
also’was chosen executive secretary 
of the Mid-West Association. 


Joint Conference Well Received 

The organization of the Mid- 
West Association was the big fea- 
ture of the meeting, but the idea of 
a joint meeting of adjoining states 
with the Missouri Hospital Associa- 
tion apparently was well received, 
and in addition to Kansas and Okla- 
homa which have state hospital 


“ groups, a delegation of four Iowans 


came. Dr. Burlingham, as chair- 
man of a committee formed to study 
a joint conference organization, in 
his report advocated such a joint 
meeting with the three states as a 
nucleus and Iowa and other states 
as later participants if they so de- 
sired, and after several Iowans had 
indicated that they could not speak 
for their fellow citizens, the report 
was accepted without mentioning 
any states except the three repre- 
sented by associations at Kansas 
City. The idea was welcomed by 
the Iowans, however, and they are 
expected to actively participate in 
future meetings. 

On Dr. Burlingham’s committee 
were Dr. Emanuel, Dr. Bunten, and 
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Rev. A. Norrbom, Des Moines, each 
representing a state. 

To Mr. Smiley, the new presi- 
dent, and L. A. Johnson, superin- 
tendent, Trinity Lutheran Hospital, 
Kansas City, went the bulk of the 
credit for the admirable exposition 
and local arrangements. The latter 
included a delightful tour of the 
beauty spots and park system of 
the city in a chartered bus. 

In his well thought out presiden- 
tial address, Dr. Wilkes traced the 
progress hospitals have made, 
stressed the value of an informed 
public and the great value to all 
hospital executives of attendance at 
conventions. 

Dr. E. W. Caveness, director of 
health, welcomed the vistors to Kan- 
sas City and told them of the or- 
ganization and facilities of the hos- 
pitals under the direction of the 
health department. A problem that 
is a difficult one to solve in many 
cities also faces Kansas City, he 
pointed out, and that is the care of 
non-resident poor patients, many of 
whom come to Kansas City from an 
area comprising fifteen states. Dr. 
Caveness cordially invited visitors 
to inspect the various local hospitals. 

The remainder of the morning 
session was given over to introduc- 
tion of prominent visitors and 
guests, and to announcements con- 
cerning the program, social plans, 
etc. The Missouri Hospital Asso- 
ciation held a business session when 
the general conference concluded. 


Hear of Grading Progress 


May Ayres Burgess, Ph. D., di- 
rector, committee on grading of 
nursing schools, presented some 
findings and information gleaned by 
the committee in its intensive study 
of many phases of nursing, at the 
afternoon session. Dr. Jabez N. 
Jackson, president of the American 
Medical Association, had as his sub- 
ject the endowment of hospitals, and 
urged the need of endowment. He 
pointed to the advancements in med- 
icine and the need of new equip- 
ment, more space and personnel, as 
contributing factors to higher hos- 
pital costs. The formal part of the 
program concluded with a detailed 
talk by Dr. M. T. MacEachern, 
American College of Surgeons, on 
the organization of an approved hos- 
pital. 

A discussion of the value of a 
joint conference followed, and the 
committee headed by Dr. Burling- 
ham was appointed to make a report 
on the feasibility of such a confer- 
ence. 
indicated. 

Problems of small private hos- 


This committee reported as - 


pitals, of which there are a number 
in the states represented at the meet- 
ing, were taken up at the second 
morning session. Dr. Emanuel and 
Dr. Bunten presented papers, the 
first dealing with community rela- 


tionships and the latter with internal © 


organization. Dr. Emanuel’s paper 
is presented elsewhere and Dr. Bun- 
ten’s will be published later. It dis- 
cussed principles and common con- 
ditions of staff, personnel and equip- 
ment. Dr. Clinton and the Rev. L. 
M. Riley led a general discussion 
of the subjects. 


“Burlingham Round Table” 


At the annual dinner, the “Bur- 
lingham round table,” a pleasing 
feature of Missouri Association 
meetings, was held. Vacations, dis- 
counts to physicians, nurses and 
others, development of hospital 











“We should regard our hospital | 
meetings as training schools or 
post-graduate courses. For super- 
intendents of hospitals these meet- 
ings are indispensable. They are 
held for the advancement of ser- 
vice, and no hospital can hope to 
keep pace with rapid modern prog- 
ress without availing itself of such 
information as may be obtained at 
such sessions. Few persons know 
the problems which confront a 
hospital superintendent every day, 
Only one who has had the ex- 
perience can know the burden of 
his responsibility. Hospitals of to- 
day are facing greater responsi- 
bilities than ever before, and we 
must build up our organizations to 
meet such requirements. The gen- 
eral public is making greater and 
greater demands upon us. It is 
for us to arise to the occasion and 
meet these demands.”’—From pres- 
idential address by Dr. B. A. 
Wilkes at Kansas City meeting. 




















morale and other questions were 
presented. In answering a question 
as to means of gaining effective con- 
tact with the community, Dr. Mac- 
Eachern mentioned the value of 
Hospital News, the bulletin issued 
for an increasing number of hos- 
pitals by HospiraL MANAGEMENT. 
Miss Rogers gave an interesting ac- 
count of the progress made by the 
general furnishing committee of the 
American Hospital Association, re- 
ferring particularly to the simplifi- 
cation of equipment and supplies. 
Col. Hugh Scott, in charge of the 
U. S. Veterans’ Bureau Hospital at 
Muskogee, gave an entertaining ac- 
count of his solutions of many prob- 
lems at that institution, such as the 
abatement of noise through the use 
of signs and posters, the elim- 
ination of interdepartmental friction 
through a manual which definitely 
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sets forth the duties and privileges 
of various workers, etc. Dr. Scott’s 
hospital has its bulletin, a member 
of the state press association, and he 
has developed the use of radio to a 
surprising degree. During the 
“static season” he broadcasts music 
from his central station by using the 
latest type of phonograph records. 

Others participating in the round 
table were Dr. Wilkes, Mr. Johnson, 
Mr. Smiley, Dr. Walsh, Dr. Clinton 
and Mrs. McNulty. 

The close contact between the ex- 
hibitors and the association was em- 
phasized by the request of the chair- 
man, Dr. Wilkes, to have an expres- 
sion from Henry L. Kaufmann, 
Boston, as a representative of the 
Hospital Exhibitors’ Association. 
Mr. Kaufmann told of the hopes of 
the exhibitors’ group to develop 
standards for membership and to do 
other things to help hospitals, and 
he asked that M. J. Heffernan, a 
director of the association, be per- 
mitted to elaborate on these ideas. 
Mr. Heffernan reiterated what Mr. 
Kaufmann had said and expressed 
appreciation for the interest and 
support of the Mid-West group. 

The good attendance and the great 
interest shown in the organization 
of the sectional association was a 
source of gratification to all who 
developed it, and it is hoped that the 
joint conferences will be of real help: 
to the hospitals of these states.’ 





Insane Population 


“Reports for the month of November, 
1926, were received from 151 institutions 
for the care of the insane,” says the 
April issue of Public Health Reports. 

“There was an increase in the number 
of patients during the month of 413, or 
0.20 per cent. The number in the hos- 
pitals increased 0.18 per cent, and the 
number on parole or otherwise absent 
from the institutions increased 0.47 per 
cent. 

“First admissions constituted 78.15 per 
cent of the total admitted during the 
month; readmissions, 16.89 per cent, and 
4.96 per cent of the total admitted were 
transfers or not accounted for. 

“Of the patients discharged, 25.47 per 
cent were recorded as recovered, 50.36 
per cent as improved, 18.05 per cent as 
unimproved, 4.29 per cent as without 
psychosis, and 1.83 per cent as otherwise 
discharged or not accounted for. 

“There were 1,067 males per thousand 
females at the close of the month. 

“The patients on parole on November 
30 constituted 8.10 per cent of the total. 

“During November there were 1,481 
deaths of patients of the hospitals re- 
porting, which gives an annual death rate 
of 85.57 per thousand under treatment.” 

There were a total of 206,803 patients 
on the books on November 30, of which 
190,056 were in hospitals and 16,747 on 
parole. 









Spend Psa nese 


[Ep1Tor’s Note: The accom- 
panying editorial. appearing in the 
Saturday Evening Post, May 7, 
1927, attracted a great deal of atten- 
tion among ho.,.tal executives and 
has been referred to and quoted 
from at several recent meetings. It 
is interesting to note that the refer- 
ence to improvements made in a 
southern municipal hospital was 
based on an article in March Hos- 
PITAL MANAGEMENT by J. Ernest 
Shouse, superintendent, City Hos- 
pital, Louisville, Ky. This editorial 
is reprinted by special permission 
from the Saturday Evening Post, 
copyright, 1927, by the Curtis Pub- 
lishing Company. | 


HE benign epidemic of drives 

for hospital funds which is now 

active in many states again calls 
attention to the conditions which 
surround the institutional care of 
the sick and ailing. From the view- 
point of physician and surgeon, 
American hospitals approach more 
closely to perfection than ever be- 
fore. The old-fashioned institution 
which was virtually a boarding 
house for sick people has given place 
to a luxurious hotel operated in con- 
nection with a chain of laboratories 
which take the guesswork out of 
diagnosis and treatment. Such a 
hospital is a hive of highly special- 
ized technicians so organized as to 
be able to give the poorest patient a 
quality of service which a decade 
ago the richest could not command. 
Recent advances of science, im- 
provements in hospital design and 
arrangement and new methods of 
treatment all combine to give the 
sick man a better chance to get well 
than ever before. 

It is, however, the rule rather 
than the exception for a hospital to 
show an operating deficit and to de- 
pend upon state or municipal aid 
and the voluntary contributions of 
the well-disposed few in order to 
break even at the end of the year. 
A well-equipped community hospital 
is a utility just as indispensable as 


-a water works or an electric light 


plant. Every day of the year and 
every hour of the day it must be 
prepared to give service to any man, 
woman or child within its radius of 
activity, and give it instantly, with- 
out stopping to figure potential profit 
and loss. 

If this universal service were 
based upon universal support, our 
hospitals would have no financial 
problems worth mentioning. If 


Why Hospitals Run Behind 


every family made a small but regu- 
lar annual contribution, losses and 
deficits would be wiped out at once. 
Local institutions could readily be 
put upon a sound financial basis, 
with the important result that the 
high cost of sickness would be cut 
in two. Paying patients in moderate 
circumstances could have the best 
of care at fees they could afford, 
and could enjoy without stint all the 
costly tests and treatments calcu- 
lated to hasten recovery which char- 
ity patients get for nothing. 

General acceptance of the fact 
that the local hospital is every man’s 
business, coupled with regular pop- 
ular support, is one of the two steps 
that must be taken before such in- 
stitutions can hope to fulfill to the 
uttermost their responsibilities to 
their communities. 

The second step will involve some 
rattling of dry bones, for it means a 
general waking up and jacking up 
of boards of trustees and managers. 
Taking the country as a whole, only 
one hospital in four is operated as 
competently and efficiently as it 
might be. 

The opportunities for waste in 
the average hospital are almost 
boundless, and trustees and man- 
agers who are content to go on em- 
ploying lax, slipshod methods in the 
purchase and control of supplies 
contribute directly to the high cost 
of sickness. 

The leakage traceable to unen- 
lightened management may be imag- 
ined when it is said that the national 
investment in hospital plant and 
equipment is considerably in excess 
of two billion dollars. The present 
year will witness the completion and 
taking over of new hospital build- 
ings costing more than a quarter ef 
another billion. 

These interests are too vast to be 
administered with anything less than 
the highest possible efficiency. The 
stake to be won by scientific econ- 
omies is well worth working for. 

A modern administrative system 
lately applied to a municipal hospi- 
tal in a large southern city was so 
well carried out that the savings 


effected in a single year were suf-- 


ficient to cover the cost of substan- 
tial alterations and improvements. 
Hundreds of other hospitals might 
equal this record if their managers 
were awakened to the possibilities 
which are open to them. 
Fortunately there is plenty of 
assistance at the command of man- 
agers and trustees who are deter- 
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mined to bring about a change jor 
the better. Hospital administration 
has an extensive literature of its 
own which is accessible to all. There 
are also at least two well-edited 
and copiously illustrated periodicals 
which cover the field with fascinat- 
ing thoroughness. In the larger 
cities there are experts in hospital 
design and administration whose ad- 
vice often proves'to be worth far 
more than its cost. 

The magnificent achievements of 
the medical profession in advancing 
the healing art are far more notable 
than the betterment of executive 
management. It remains for indus- 
trial leaders and men of affairs to 
devise and introduce administrative 






































































and financial features which shall § kee. 
be as effective as current profes- J ing 
sional methods. When Chambers of §@ tals 
Commerce, Rotary and Kiwanis § obs 
clubs and retail business men’s asso- § Cou 
ciations all join hands and give their J Of « 
best thought to the problems of their J ™te 
community hospitals, those problems A 
are bound to be solved rationally ov 
and correctly. There are few per- of 2 
fectly operated hospitals which do By 
not owe their excellence to a group R 
of successful men who know how to Mils 
apply business methods to the con- # anq 
duct of any organization in whose 9 fy<¢, 
management they share. presi 
W. 
New York Meeting re 
; OS€ 
Colonel Louis C. Trimble, superin- Fi: 
tendent of the New York Post-Gradu- T 
ate Medical School and Hospital,. who Ls Cc 
was last year chosen president-elect of § Gene 
the Hospital Association of the State Se 
of New York, took office at Syracuse vina 
recently at the third annual conference Sport 
of the State Hospital Association. OCK 
About 250 delegates from hospital Tre 
staffs throughout the state, including § son C 
superintendents, principals, and _ presi- like } 
dents were present at the 1927 meet- h 
ing. Suggested changes in the train- anot 
ing school curriculum of student § Secret 
nurses, and the effect of the workman’s § numb 
compensation law on the average hos- 
pital were the major subjects up for 
discussion. Mr 
While in Syracuse, Colonel Trimble § poard 
made the graduating address to the al 
class of 1927 of the Crouse-Irving SO V 
Training School for Nurses. of the 
the NV 
A. H. A. May Go to Coast luth, 
Indications point to a convention of g @ction 
the American Hospital Association on Dr. I 
the Pacific Coast next year, with San § tender 
Francisco apparently the favored city. # who a 
Los Angeles also is under consideration. ti 
ion a 
Louis M. Teffeau, formerly superin- The 






tendent of Hurley Hospital, Flint, Mich., 
now is in charge of the Michigan Ma- 
sonic Home Hospital at Alma, Mich. 
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Visits to Hospitals Practical Part of 
Wisconsin Meeting 


HE Wisconsin Hospital Asso- 
ciation tried an innovation at 
its annual meeting at Milwau- 
kee, May 23 and 24, by incorporat- 
ing into its program visits to hospi- 
tals where actual practices could be 
observed by visitors who were en- 
couraged to make a detailed study 
of departments in which they were 
interested and to ask questions. 
Another departure from the stere- 
otyped program was the reduction 
of papers to a minimum and the use 
of the remainder of each session for 


7 an informal round table. 


Rev. H. L. Fritschel, director, 
Milwaukee Hospital, an organizer 
and mainstay of the association, re- 
fused to accept another term as 
president, and was succeeded by Dr. 
W. A. Henke, Grand View Hospi- 
tal, La Crosse. Other officers 
chosen were: 

First vice-president, Miss Grace 
T. Crafts, superintendent, Madison 
General Hospital. 

Second vice-president, Miss Le- 
vina S. Dietrichson, superintendent, 
Rocky Knoll Sanatorium, Plymouth. 

Treasurer, H. K. Thurston, Jack- 
son Clinic, Madison. Mr. Thurston, 
like Mr. Fritschel, refused to accept 
another nomination as executive 
secretary, a post he has filled for a 
number of years. 

Mr. Fritschel on Board 

Mr. Fritschel was elected to the 
board of trustees for five years and 
also was appointed official delegate 
of the association to the meeting of 
the Minnesota convention at Du- 
luth, June 24 and 25. The latter 
action was taken at the invitation of 
Dr. Donald C. Smelzer, superin- 
tendent, Miller Hospital, St. Paul, 
who attended the Wisconsin conven- 
tion as official delegate. 

The following names were offered 














The Wisconsin Hospital Associa- 
tion which several years ago held a 
joint conference of hospital execu- 
tives from different states and thus 
served to give impetus to the idea 
of sectional associations, this year 
offered another innovation to the 
field in that it made visits to se- 
lected hospitals a definite feature 
of its annual program. Certain de- 
partments of the hospitals were se- 
lected for their special features of 
organization, equipment, methods, 
etc., and every visitor was given an 
opportunity to make a detailed 
study. This idea undoubtedly will 
appeal to officers of other associa- 
tions in quest of effective plans for 
encouraging attendance and making 
meetings more valuable. 

















the state board of health, which will 
select one for membership on the 
board of nursing education of the 
state: Charles F. Karrow, Colum- 
bia Hospital, Milwaukee ; C. I. Wol- 
lan, Lutheran Hospital, La Crosse; 
Mr. Thurston and Dr. R. C. Buerki, 
University Hospital, Madison. 

The visits to hospitals were a de- 
lightful and practical feature of the 
meeting. Institutions visited includ- 
ed Children’s Hospital, Deaconess 
Hospital, Mt. Sinai Hospital, Co- 
lumbia Hospital and Milwaukee 
Hospital. Each hospital specially 
offered information concerning de- 
partments it felt would be most in- 
teresting, but in addition a complete 
inspection of the institution was 
available if desired. The visits were 
made a part of each afternoon pro- 
gram, the mornings being devoted to 
brief papers and round tables. 

President Fritschel traced the his- 
tory of the association and reviewed 
the hospital situation in Wisconsin 


in his annual report, which was fol- 
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lowed by Secretary Thurston’s re- 
port, and appointment of routine 
committees. 

Trace Physical Therapy Progress 

Dr. J. C. Elsom, University of 
Wisconsin Medical School and Hos- 
pital, introduced the subject of phy- 
sical therapy in an original way, 
referring to mention of light, water, 
etc., in the Bible, and then traced 
the rapid progress of this branch of 
medicine since the war. E. P. Bodel- 
son, physical therapist, Mt. Sinai 
Hospital, discussed some practical 
features of a physical therapy de- 
partment. He said that: while physi- 
cal therapy may have been origi- | 
nated overseas, it reached its great- 
est impetus on this side from the 
typical American “push.” Dr. Rob- 
ert S. Ingersoll, Madison Sani- 
tarium, said he preferred the use of 
the word “physiotherapy” to physi- 
cal therapy in order to emphasize its 
relation to physiology. 

The session concluded with a 
round table presided over by Dr. 
Henke, at which an interesting talk 
on the organization of the service 
features of a hotel was given by the 
manager of the Hotel Pfister, where 
the meeting was held. An inspec- 
tion of the hotel kitchen was made 
by some of the visitors. Discussion 
of types of mattresses occupied . 
much of the time, it being pointed 
out that the bed occupied by a pa- 
tient twenty-four hours a day is 
much more important than a hotel 
bed occupied for about eight hours 
by a guest. Some speakers indicated 
the use of box springs in higher- 
priced rooms, but these were con- 
sidered impractical for general hos- 
pital use. 

A_ well-filled hall greeted the 
speakers at the night meeting, which 
was divided between nursing and 





social service. Miss Cornelia Van 
Kooy, president, State Nurses’ As- 
sociation, and Miss Adda Eldredge, 
director of:nursing education, spoke 
oft nursing advancements, referring 
to the grading program, while Au- 
brey W. Williams, general secretary 
of Wisconsin Federation of Social 
Work, pointed ott many ways in 
which hospitals can not serve satis- 
factorily without proper social serv- 
ice contacts. The session concluded 
with a showing of health films by 
the state board of health. 


Suggestions for Collections 


Following the election and other 
business at the final morning ses- 
sion, the question of hospital collec- 
tions were taken up by Robert R. 
Aurner, assistant professor of busi- 
ness administration, school of com- 
merce, University of Wisconsin. 
Personal interviews concerning bills 
are better than letters, he said, and 
he frequently emphasized the neces- 
sity of early collection, because 
memory of hospital service fades 
quickly. Hospitals also suffer from 


four handicaps in their collection, 


he continued, these being: 

Doctors are professional people, 
usually unused to business methods. 

Hospital service is intangible and 
its value rapidly decreases in the 
memory of a patient. 

Hospitals can not choose their 
credit risks stich as other organiza- 
tions can and do. 

Hospitals deal with people unused 
to businesslike methods, such as 
those in restricted circumstances. 
Usually the doctor tells a patient to 
“pay when you are ready,” con- 
tinued the speaker, and thus a tra- 
dition has developed that “the hos- 
pital and doctor can wait.” 


Has Some Advantages 


On the other hand, the hospital 
has some advantages. Its service as 
to room, food, nursing and other 
services can be appreciated, especial- 
ly when the patient still is under 
treatment. Again, a hospital is an 
impersonal organization, whereas a 
physician frequently is asked to wait 
for payment on the grounds of per- 
sonal friendship. 

Other comments made by the 
speaker related to the inability to 
gauge the size of a hospital bill in 
advance, because of unexpected 
extra services. He also pointed out 
that ill will because of harsh collec- 
tion methods develops rapidly and it 
often will hurt the reputation of a 
hospital in the community. Sugges- 
tions for improving collections were 
to educate the patient as to what he 
is getting, use of post-dated checks 


56 HOSPITAL MANAGEMENT 


and adherence to a rule of prepay- 
ment as far as possible. 

In the discussion Mr. Karrow re- 
iterated the value of personal inter- 
views. Rev. B. Howe, Deaconess 
Hospital; Rev. J. H. Bauernfeind, 
general superintendent of Deaconess 
Society hospitals in several towns in 
Iowa,. Illinois and Wisconsin; Dr. 
John G. Meacham, Alice Horlick 
Memorial Hospital, Racine; Dr. 
Smelzer, Miss Ellen Stewart, Vic- 
tory Memorial Hospital, Waukegan, 
Ill.; Miss Jean Cruikshank, Clark 
Memorial Hospital, Neenah; Mrs. 
Amelia Baird, Eau Claire, and Miss 
Carolyn M. Fenby, Methodist Hos- 
pital, Madison, were among those 
who participated in the various gen- 
eral discussions. Inquiries as to 
percentage of outstanding accounts 
to billing for a year brought in 
answers ranging from 6 per cent 
down to 1.5 per cent. Co-operation 
of staff in explaining reasons for 
extras and necessity of prompt pay- 
ment and use of a personal collector 
were other suggestions for better 
collections. It was generally agreed 
that as a whole, the use of commer- 
cial collection firms was not satis- 
factory because they disregarded 
good will and used _ strenuous 
methods. 

Seek to Lower Costs 


The final paper‘on the program 
was on methods of reducing cost of 
hospital service, by. L. C. Austin, 
superintendent, Mt. Sinai Hospital, 
Milwaukee. Mr. Austin first indi- 
cated some of the reasons for high 
and growing costs and pictured the 
great savings possible to patients in 
the course of a year if the average 
stay could be reduced even one day. 
Fuller use of special services in per- 
fecting diagnosis and care in plan- 
ning so as to reduce labor and time 
were some of the suggestions de- 
veloped. 

At the annual convention dinner< 
hospital speakers included Dr. Wil- 
liam H. Walsh, American Hospital 
Association, Dr. M. T. MacEachern, 
American College of Surgeons, Miss 
Laura R. Logan, Illinois Training 
School for Nurses, Chicago, and the 
Rev. C. B. Moulinier, president 
Catholic Hospital Association. 





Issue First Annual 


The student body of the Thomas D. 
Dee Memorial Hospital, Ogden, Utah, of 
which W. W. Rawson is superintendent, 
has joined the ranks of the constantly 
increasing number of hospitals whose 
student nurses issue publications. The 
initial effort is known as the “Dee Crier” 
and is a very attractively and well edited 
publication. 
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Is ‘Pay as You Enter’’ 
Plan Feasible? 


By Witi1aAm M. BreITINGER, 
Superintendent, Reading Hospital, 
Reading, Pa. 


‘In the vast majority of instances 
I believe no hard and fast rule can 
be applied dealing with the subject 
of credit plans. In the great num- 
ber of cases you will no doubt finc 
that tact and diplomacy as well as 
good judgment will do much to 
overcome what would otherwise be 
obstacles to be met. Some institu- 
tions have been successful in having 
patients sign forms of judgment 
notes and payroll deductions, and 
they believe returns by that method 
have been marked. I think a good 
bit of that depends upon the feel- 
ing of boards of trustees on that 
matter. Our board would not per- 
mit the hospital to ask any patient 
to sign any form of judgment. We 
have many times had different indi- 
viduals sign payroll deductions, but 
in quite a few cases, after they have 
signed such a deduction the patient 
leaves that employment, so the pay- 
roll deduction doesn’t amount to 
anything. 

With private room patients you 
should have very little loss in col- 
lecting accounts, because we find 
that the doctors very often will as- 
sist us and be of material assistance 
if approached on this subject. In the 
December issue of HospiraL MaAn- 
AGEMENT there is an item headed 
“When the Discharged Patient Says 
I Will Pay Later.” I think if all of 
you will read that article you will 
get very good food for thought, 
more than I could give you. 

I believe the policy of collecting 
hospital bills depends greatly upon 
each hospital’s locality. I don’t be- 
lieve any hard and fast rule can be 
laid down for this procedure. In 
our hospital at Reading we do not 
have very much difficulty in collect- 
ing accounts, and fortunately, our 
private room accounts are all paid. 
Neither do we collect in advance. I 
think it is a very good idea if you 
can work it, and in the eities much 
of that has been done. In smaller 
localities it is a pretty hard practice 
to put into vogue. 





From a round table discussion of the 
Pennsylvania Hospital Association. 


Michigan Meeting 


The Michigan Hospital Association 
will hold its Spring meeting this year 
June 24-25 at the State Hospital, Kala- 
mazoo, and indications are that a large 
attendance will be in evidence when the 
meeting opens. The tentative outline of 
the program also indicates that the meet- 
ing will be an interesting one. 
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What Does the Future Hold for the 
Small Private Hospital? 


BY L. E. EMANUEL, M. D., 
Cottage Hospital, Chickasaw, Okla. 


HE small hospital has become a 

necessity in its community. Sev- 
eral factors have ‘brought about the 
change from the country practi- 
tioner to modern hospitalization. 
The first of these is the rapidly ad- 
vancing progress of medicine. In 
former days the country doctor, 
whose education had come chiefly 
from his own resourcefulness, used 
his acquired faculties and guessed 
at the diagnosis—often guessing 
well. But today the public has be- 
come educated to know that more 
precise methods are to be had, and 
seek the hospital for these methods. 


The second factor in the increas- 
ing popularity of the hospital in the 
small community is the desire of the 
doctor to have at his command facil- 
ities to put into practice modern 
scientific medicine. There is a de- 
sire on his part to give his best to 
his patients, and his profession. 
This cannot be done without resort 
to the accommodations furnished by 
the hospital. Few of us now would 
feel satisfied, or even attempt, to 
treat a case of diabetes without lab- 
oratory aid, or to care for a fracture 
without the use of X-ray. 


Helps Rural Community 


The small hospital is privileged to 
carry the possibilities of this ad- 
vancement in medicine to the people 
of the country who otherwise would 
be denied this advancement. So a 
mutual benefit arises wherein the 
community is offered something it 
has come to expect and demand, 
and the progressive doctor is happy 
in the pursuit of his chosen profes- 
sion, because he is keeping apace 
with the advancement of medical 
science. 

But the maintenance and support 
of such institutions presents a prob- 
lem for considerate study. It has 
been shown that $4.85 per day per 
patient is required to maintain the 
small hospital usually found in the 
more isolated communities. If, then, 
a charge of $5 per day is made, only 
15 cents remains as possible profit! 
This will not suffice to pay taxation 
upon a properly constructed, fire- 
proof building. 

How, then, can the small hospital 
serve all of the classes which are a 
part of its patronage? The wealthy 

From a paper before the Mid-West. Hos- 


Pital conference, Kansas City, Mo., May 
27, 1927. 


of the small community are few, the 
middle class can bear only their own 
portion. The doctor is then required 
to donate not only hundreds of dol- 
lars of his own time to charity, but 
often actual cash for laboratory fees 
and nursing care for these charity 
cases. 

This condition should not exist. 
Its correction lies only in the educa- 
tion of the people of the community 
in the problem of hospital manage- 
ment. 


Why Overlook Health? 


Taxes are paid for good road de- 
velopment, that all in the community 
may be served. Bonds are voted and 
taxes levied to erect court houses 
that the administrators of the com- 
munities’ legal affairs may be better 
cared for. Is it not equally impor- 
tant that medical houses should be 
maintained where the public might 
receive the latest and best methods 
which the profession is anxious and 
desirous of giving? 

If the county does not maintain 
a hospital for the care of its people, 
certainly then more adequate funds 
should be ever available to meet the 
need of these cases which the doctor 
alone has heretofore been forced to 
meet. 


Public Must Be Educated 


So, in conclusion, allow me to re- 
peat that the small hospital has come 
to be indispensable to the commun- 
ity away from the larger medical 
centers. Three principal factors 
have contributed to this: 

(1) Education of the people to 
expect the best obtainable in the rap- 
idly progressing medical and nurs- 
ing sciences. 

(2) Desire of the physician to 
meet this demand of his clientele. 

(3) Improvement in transporta- 
tion, by which everyone is now able 
to drive to the hospital over hard- 
surfaced roads and by which the pa- 
tient is brought to the doctor rather 
than forcing the doctor to waste 
time in driving from place to place. 

This is a pleasing step in the 
progress of medical science. The 
return to the days of grandmothers’ 
nursing (faithful as it was) and the 
guess founded diagnoses must not 
be. But the same people who have 


‘come rightly to appreciate and ex- 


pect the services of the hospital 
must further be taught that X-ray 
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equipment, physiotherapy and labor- 
atory work are expensive. The 
maintenance of a suitable hospital, 
the nursing problem, the general 
management of the small institution, 
all of these require time and money. 
The charges made are not excessive. 
Rather, too small. If court houses 
are willingly erected to house and 
care for the ministers of legislative 
affairs, why not extend the same ad- 
vancement to the ministers of health 
and happiness and thus give a lifting 
hand to the community’s finest in- 
stitution, the small hospital? 





Minnesota Association 


The tentative program of the Minne- 
sota Hospital Association convention 
June 24 and 25 at Hotel Duluth, Duluth, 
recently was announced. Those who will 
present papers include: 

Miss Perrie Jones, librarian, Public 
Library, St. Paul; Sister Mary Ephraim, 
B. S. R. N., St. Mary’s Hospital, Roches- 
ter; Dr. A. F. Branton, Willmar Hos- 
pital, Willmar; Mr. William Mills, su- 
perintendent, Swedish Hospital, Minne- 
apolis; Miss Mary E. Gladwin, director, 
Nursing Education, Minnesota State 
Board of Nursing, St. Paul; Mr. A. M. 
Calvin, business manager, Northwest 
Baptist Hospital Association; Mr. Wil- 
liam F. Kunze, president, Hennepin 
County Public Health Association, Min- 
neapolis; Dr. Kano Ikeda, director of 
laboratories, St. Luke’s Hospital, St. 
Paul; Miss Lydia H. Keller, superintend- 
ent, Wesley Hospital, Wadena; Sister 
M. Patricia, superintendent, St. Mary’s 
Hospital, Duluth, and Mr. W. W. Stone, 
St. Paul, Ernst & Ernst, public ac- 
countants. 

A feature will be open forums con- 
ducted by J. J. Drummond, manager, 
Worrell Hospital, Rochester, Minn., and 
by Dr. Carter, superintendent, 
Ancker Hospital, St. Paul. 

The local committee plans a motor trip 
to points of interest and an inspection 
of the hospitals for the final afternoon. 

The association banquet is scheduled 
for Friday evening, with Dr. L. 
Tuohy, Duluth, as chairman. Speakers 
will include Father Mahoney, superin- 
tendent of hospitals of the Diocese of 
Duluth; Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, and Dr. Wil- 
liam H. Walsh, executive secretary, 
American ‘Hospital Association. 

Committee chairmen of the association 
include: 

H. B. Smith, chairman, legislative com- 
mittee, Northern Pacific Hospital, St. . 
Paul; Dr. Ernest Mariette, chairman, 
committee on constitution and rules, Glen 
Lake Sanitarium, Oak Terrace; Miss 
Elizabeth McGregor, chairman, auditing 
committee, Gillette State Hospital, St. 
Paul; Miss Lydia H. Keller, chairman, 
membership committee, Wesley Hospital, 
Wadena; and Sister M. Patricia, chair- 
man, nominating committee, St. Mary’s 
Hospital, Duluth. Miss Margaret Rogers, 
St. Luke’s Hospital, St. Paul, is president 
and Dr. Donald C. Smelzer, superintend- 
ent, Charles T. Miller Hospital, St. Paul, 
is executive secretary. 

Delegates from the Twin Cities will 
go to Duluth on a special train leaving 
St. Paul at 4:00 and Minneapolis at 4:30 
P. M., June 23. 
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How Do You Make Sure Your Cash 
Receipts Are Correct? 


BY D. ADAMS, 
Jefferson Hospital, Philadelphia, Pa. 


NE of the first things I think 

that a hospital administrator 
should do is to formulate a good 
plan of billing, in order to have the 
cash come in at regular intervals 
and see that none of the bills is left 
unpaid. And then, after the bills 
are made out and sent to the pa- 
tients, there should be some form of 
receipt that will safeguard the cash 
so that it can be checked. 

I know of a few hospitals that 
have a form of receipt in duplicate 
and on this receipt is a duplicate 
of the bill—board of the patient, 
nurses’ board, operating room 
charges, etc., all the different charges 
that would be billed to the patient, 
and when the original bill is pre- 
sented it is copied on this receipt. 
In no case is the original bill re- 
ceipted and returned to the patient, 
but the patient is given a receipt 
from this book, thus leaving a car- 
bon copy in the book for the audi- 
tors to check. This cash every night 
is listed and totaled so that we may 
know at the end of every day just 
how much the total cash receipts are, 
and these carbon receipts are then 
left in such form that the auditors 
that the board of trustees employ 
(one of the methods the trustees 
have to safeguard the cash) check 
on these receipts this cash in the 
general cash book. 

Receipts Are Numbered 

These receipts are numbered and 
the number is put in the general 
cash book, and it has to agree with 
the rest all the way down, so if you 
are one penny out of balance it can 
be discovered. 

Every hospital executive has some 
method of safeguarding his cash. 
We may not all agree on method, 
but in the end it all amounts to the 
same thing. 

Outside of the receipting of the 
cash, there are other ways of safe- 
guarding cash; for instance, seeing 
that it is expended properly and 
seeing that we get our money’s 
worth for what we buy. Of course, 
all hospitals will have a storeroom 
and scales, so that everything may 
be weighed and checked carefully 
and the invoices O. K.’d by the 
proper person who receives these 
goods. The invoices are passed on 
to the accounting department, where 





From a round table discussion at the 
1927 meeting of the Hospital Associa- 
tion of Pennsylvania. 


they are gone over carefully and all 
the calculations verified to see that 
there are no errors. 


Verify Bank Statement 


Different hospital administrators 
have different ways of supplying or 
handling their invoices. The Wel- 
fare Department of Pennsylvania 
has prescribed a method, but we 
have the voucher system, but not 
the voucher jacket. We had special 
permission from the department not 
to use the voucher jacket. We had 
been using voucher checks for a 
number of years before this system 
was started. On the back of the 
check were all the subdivisions, and 
we really didn’t need to use the 
voucher jacket because we made the 
entries on the back of the check. 
These checks are returned from the 
bank and the bank’s settlement is 
verified, and one of the things we 
must be very careful about in safe- 
guarding cash is to see that the bank 
account is verified every two weeks 
or every month. ‘Every two weeks 
we have a bank settlement and the 
checks are verified to see that the 
balance in the bank agrees with our 
balance. 

After these voucher checks are 
returned we then clip them on the 
back of the invoice, so that we have 
a list of the invoices on the face of 
the voucher check, and it is all 
clipped together, so when the audi- 
tor comes in all he has to do is to 
pick these out in numerical order 
and check them on a cash book, and 
if he wants to look at the different 
items he can check each item, be- 
cause the voucher is there with the 
item. 





Age Limit Lowered 


During the last seven years there has 
been a remarkable change in the propor- 
tion of hospitals which admit pupil 
nurses as young as 18 years. Figures re- 
cently compiled by N. W. Ayer & Son 
show that 97.2 per cent of the hos- 
pitals, whose statistics are published by 


the American Nurses’ Association, have ~ 


as a minimum age limit for pupils 18 
and 19 years. In 1918 only 70 ver cent 
of the hospitals had the minimum age 
limit in these years. These and similar 
figures, interesting to every superintend- 
ent of a nurses’ training school, have 
been compiled in an effort to show train- 
ing schools the prime necessity of using 
more vigorous means of directing the 
attention of the young women of the 
country to the opportunities presented in 
the nursing profession. 
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Hospital Experiences With 
‘*Specials’”’ 


The following are some comments 
irom nursing superintendents, de- 
veloped by the Committee on the 
Grading of Nursing Schools, 370 
Seventh avenue, New York, from a 
questionnaire. The relations of the 
special nurse and the hospital are 
the subject of these comments, and 
these relations were discussed in an 
interesting way in Miss Gustafson’s 
article in May 15 Hospirat Man- 
AGEMENT: 

“Due to reorganization of school 
have had a force of graduate nurses 


































—-all from different schools, have Pes 
different methods—all have finished fj wy, 
their student nurse days and do not a th 
care for supervision and corrections . te 
necessary to adjustment,” writes one oot 
superintendent of nurses. “Natu- Re: f 
rally would be easier to have stu- i ait 
dents trained to my own methods. = 
“Special nurses as a rule are ex- iy on 
travagant as to linen, and lights— Sock 
careless as to care of equipment and Hos 
appliances—and interfere with the J}, rey 
morale of hospital whether gradu- va ‘ 
ates or students.” ie tine 
“Our patients rarely want special inaug: 
nurses,” says another reply. “They ithe fir 
go out remarking about their good day 
care. Our nurses are 5-year com- 9] Mack 
bined course students and we are 
getting intelligent pleasant girls that 
give thorough, efficient service. We Ac 
even have gall bladder cases and fffilled 
thyroids among our faculty people §pital 
who could pay who do not desire sided 
special nurses. We do not favor it, §Chairr 
as our nurses receive very much §Comm 
moven 





better privileges of training.” 

“The general run in graduate help 
on floor duty may be said to be dis- 
tinguished by the following charac- 
teristics,” says No. 3: 

“1. No special interest—hours 
and salary only objective. 

“2. From lack of supervision, 
uses a ‘short cut’ method in taking 
care of her patients and rather re- 
sents being asked not to throw linen 
on the floor, to change bath water 
frequently when giving a bed bath, 
etc. Setting up trays properly, etc. 

“3. Frequent changes — tran- 
sient.” 






















Has Processional 


One of the unusual features of the 
commencement exercises of the Meth- 
odist Episcopal Hospital, Philadelphia, 
was a processional formed by the nurses, 
who marched from the nurses’ home to 
the church where the commencement 
ceremonies were conducted. Thirty-nine 
nurses were graduated in the class, a 
record for the hospital. 












Tacoma General Hospital Starts. 
Public Health Forum 


BY C. J. CUMMINGS, 


Superintendent, Tacoma General Hospital, Tacoma, Wash. 


“well center” as well as a “sick 

center,” directors of the Ta- 
coma General Hospital, at Tacoma, 
Washington, have established a pub- 
lic educational health forum which 
all residents of the city interested in 
health problems are invited to at- 
tend free of charge. 

The Tacoma General . Hospital 
Educational Health Forum marks a 
new departure for hospitals, so far 
as the local directors have been able 
to learn, and so enthusiastic has 
been the response that it is believed 
the idea will be adopted by other 
hospitals throughout the country. 

The presence in the Pacific 
Northwest of Dr. Malcolm T. Mac- 
Eachern of Chicago, Director of 
Hospital Activities, American Col- 
lege of Surgeons, and one of the 
world leaders in hospital standardi- 
zation, was taken advantage of in 
inaugurating the Tacoma Forum, 
the first meeting being held Wednes- 
day evening, April 13, with Dr. 
MacEachern as the leading speaker. 

Large Gathering 


A crowd of 150 or more persons 
filled the lecture room of the hos- 
pital for the opening meeting, pre- 
sided over by Dr. W. B. Penney, 
Chairman of the Medical Efficiency 
Committee, heading the forum 
movement. 

S. M. Jackson, president of the 
directors of the hospital, expressed 
keen interest in the move as a pub- 
lic service, and declared that if 
necessary a larger hall would be se- 
cured in which to carry on the meet- 
ings. Superintendent C. J. Cum- 
mings of the hospital explained the 
purpose of the movement, whereby 
the hospital hoped to be of service 
in protecting the health of the com- 
munity, not only by making the sick 
well, but by enabling the well to 
continue in good health. 

Dr. MacEachern expressed his in- 
terest in the movement, declaring 
that in the work the Tacoma Gen- 
tral Hospital was taking the lead 
among the 2,700 hospitals affiliated 
with the American College of Sur- 
geons. The speaker then, with the 
aid of stereopticon slides, showed 
some of the developments in hospi- 
fal standardization during the last 
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c. J. CUMMINGS 


Superintendent, Tacoma General 
Hospital 


ten years, by means of which the 
span of human life has been length- 
ened and disease controlled. 
“Much Work to Do” 

“Notwithstanding that the more 
virulent types of disease, such as 
scarlet fever, typhoid and diph- 
theria, have been controlled; not- 
withstanding that the present death 
rate in the country is fairly low, and 
notwithstanding that the span of hu- 
man life has been increased from 
47 to 57 years through medical sci- 
ence, there is a lot of work to be 
done to make health conditions bet- 
ter,” declared Dr. MacEachern. 

“The five diseases that are re- 
sponsible for most of the deaths in 
the country annually are, in the 
order of their fatality, heart disease, 
kidney trouble, cancer, tuberculosis 
and cerebral hemorrhage, and all 
can be prevented by proper physical 
care and attention. Conquer these 
diseases and you will reduce the 
death rate in the country astound- 
ingly.” 

Explain Basic Science Bill 

He declared that such a program 
as the Forum planned by the Ta- 
coma General Hospital was a step 
in the right direction, aimed at pre- 
vention. He stressed particularly 
the desirability of yearly physical 
examinations by all, and urged the 
establishment of facilities at all hos- 
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pitals where family physicians could 
take their patients and give them 
complete physical examinations at a 
minimum of cost. 

Dr. Harry G. Willard of Tacoma, 
President of the Washington State 
Medical Association, and Robert O. 
Jones, Secretary of the Public 
Health League of Washington, also 
spoke, telling of the efforts which 
their associations are making to pre- 
vent freak legislation in the state. 
Mr. Jones explained the new basic 
science bill, passed by the last leg- 
islature of Washington, as one of 
the most far-sighted and progres- 
sive pieces of medical legislation 
ever passed. The bill provides that 
all persons desiring to practice any 
healing work of any kind must first 
pass an examination in the basic 
medical sciences, such as anatomy 
and hygiene, the examination board 
to be composed of faculty members 
from the University of Washington 
and the Washington State College. 

Among others who were called 
upon were Dr. H. S. Judd, City 
Health Officer, and Dr. E. A. Lay- 
ton, physician for the Tacoma pub- 
lic schools, both of whom declared 
they believed the Forum would 
prove of much value. Both prom- 
ised the cooperation of their depart- 
ments. 

The Forum will meet about every 
two weeks and a list of names of 
all interested will be kept at the 
hospital and they will be informed 
in person. In addition a general 
notice will appear in the press of the 
city asking the public to attend. 

Programs will be arranged cover- 
ing all features of health practices, 
hospitalization and medical science 
of interest and benefit to the lay- 
man, and leading physicians and 
hospital authorities will be called up- 
on to talk, illustrating their ad- 
dresses with demonstrations, motion - 
pictures and slides. 





Mr. Miller Resigns 


Joe F. Miller, treasurer of the Hos- 
pital Association of Illinois, recently 
tendered his resignation as superintend- 
ent of Methodist Hospital, Peoria, with 
which he has been connected for a num- 
ber of years. Mr. Miller is widely known 
in Illinois and has been an active par- 
ticipant in A. H. A. meetings. 
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Holiday Food Decorations 


Pasadena Hospital, Pasadena, 
Calif., has won much favorable 
comment from patients through its 
efforts to introduce a holiday atmos- 
phere into its food service on 
Christmas, Fourth of July, Easter 
and other special days. On St. Pat- 
rick’s Day, for instance, the nurse 
aides serving the trays wear a bright 
green apron and cap, and the Irish 
color scheme is carried out with 
favors, shamrocks, etc., on the 
trays. On Easter the butter is 
shaped like a baby chick, and on the 
Fourth of July there is an attrac- 
tive use of red, white and blue. The 
girls, according to Superintendent 
Vail, have entered into the spirit of 
the occasion with a great deal of 
zest, and achieve some remarkable 
effects in decorating the trays, all 
of which call for expressions of 
pleasure from patients and their 
friends. A display of holiday trays, 
with the girls dressed in appropri- 
ately colored aprons and caps, was 
a feature of the Western Hospital 
Association convention at Los An- 
gles. 


How to Prevent Friction 


In answer to a question as to how 
to prevent interdepartmental fric- 
tion and also to develop a better 
morale among employes, at a recent 
round table, the following sugges- 
tions were given: 

A chart of the organization of the 
hospital, so drawn as to outline 
definitely the duties of the various 
departments, and the persons over 
whom the department head has au- 
thority, has proved effective. 

A handbook or manual of pro- 
cedures, in which the duties and 
rights of various departments are 
listed, also has been of value in end- 
ing disagreements, since a reference 
to this book will immediatly show 
which department or which execu- 
tive or employe has the authority to 
perform the action in question. 

The use of large posters, dis- 
played in corridors and quarters fre- 
quented by employes, has been 
found effective in “selling” individ- 
uals on-their jobs, their importance 
in the work of caring for the sick, 
and particularly on the difficulty 
usually found in locating another 
job. 

Certain hospitals by using a dis- 
tinctive garb or uniform for lower 


grades of employes have found 
them to respond in commendable 
fashion and to conduct themselves 
in a manner more in keeping with 
the ideals of the institution and to 
the satisfaction of patients and vis- 
itors than before the uniform was 
adopted. 


How Large Should Board Be? 


The size of a board of trustees is 
a question frequently raised at hos- 
pital meetings. Of late the answers 
have been in favor of a board of 
comparatively few men who are in- 
terested in the institution. The usual 
argument in favor of a larger board 
has been that the larger number of 


‘men has brought greater contacts 


with. the community, but this has 
been answered by the statement that 
women’s auxiliaries, junior auxil- 
iaries and other organizations can 
bring these contacts just as effec- 
tively, and that five or seven or nine 
men, interested in the hospital, can 
direct its policies with greater suc- 


cess than if a board of fifteen or.’ 


twenty-five is in charge, with just a 
handful attending meetings. 


A Vacation-Pay Solution 


A Missouri hospital gives a two 
weeks’ vacation without pay to an 
employe who has been in service for 
a few months, with the understand- 
ing that if the employe remains in 
service for a year the two weeks’ 
pay will be refunded to the individ- 
ual. This solution of a perplexing 
vacation pay question has proved 
satisfactory in the institution men- 
tioned. 


Payment for Accidents 


“Despite the fact that only three 
per cent of all the automobiles in 
New York state are taxis, they fig- 
ure in one out of every five acci- 
dents,” says John H. Olsen, manag- 
ing director, Bushwick Hospital, 
Brooklyn, in commenting upon the 
failure of the hospital to collect bills 
from victims of these accidents. 


“We here have yet to collect a single - 


penny for our hospital work for any 
person injured by a taxi in 1926, 
excepting a few patients who paid 
their own bills. How does it go 
elsewhere with taxis and hospital 
payment for the services rendered 
those they injure?” inquires Mr. 
Olsen. 
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Blanket Charge Satisfactory 


One western hospital that for 
some time had many complaints 
from patients regarding extra 
charges decided to absorb all smail 
items in its regular charge, and at a 
recent meeting reported that the in- 
novation was successful beyond 
expectation. One of the most grati- 
fying results was the greater co- 
operation obtained from nurses and 
other personnel in the saving of 
supplies and materials. The psy- 
chology of this was that since the 
hospital was not being paid for these 
items, the nurses and other workers 
were more impressed with the ne- 
cessity of saving, and the plan has 
resulted in cutting down the con- 
sumption of many items to a re- 
markable degree. “We used to lose 
$10,000 worth of good will by charg- 
ing 25 cents for a few aspirin tab- 
lets,” explained the superintendent, 
“and now we not only do not have 
to meet objections of patients to 
such charges, but we actually find 
that our supplies‘are used much 
more economically.” 


Physician on Board? 


At the Wisconsin Hospital Asso- 
ciation convention the question of 
having a practicing physician on the 
board of a hospital was deprecated. 
One speaker pointed out that a hos- 
pital. with a board so constituted 
was subject to double liability, first 
for the professional work of such 
a physician, and again because of 
his being a member of the body re- 
sponsible for the service of the in- 
stitution. 


Who Supplies Instruments? 


A lively discussion followed the 
introduction at a recent hospital 
convention of the question as to 
whether the doctor or the hospital 
should supply instruments -used in 
the operating room. No unanimity 


of opinion developed, as some 
pointed out that the doctor, held re- 
sponsible for his work, should use 
instruments with which he was fa- 
miliar. Another speaker told of the 
failure of physicians to agree on 
certain instruments when the hospi- 
tal wanted to buy them, and_ still 
others told of a fund established by 
members of the staff to purchase 
certain common instruments for 
general use. 
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HE Board of Governors of the 
Orange Memorial Hospital, 
Orange, N. J., have recently an- 
nounced the appointment of F. 
Stanley Howe, Assistant Business 
Manager of the Rockefeller Insti- 
tute for Medical Research, New 
York City, as Director of the hos- 
pital, to succeed Miss Ruth Gardner 
Clark, who resigned as superintend- 
ent in January. Orange Memorial, 
which was founded in 1874 and has 
maintained a School -of Nursing 
since 1882, is at present engaged in 
a campaign to raise $2,000,000 to be 
used in modernizing its plant and 
equipment and increasing its capac- 
ity from the present limit of 250 
beds to approximately 470. ° 
Mr. Howe was born in Cam- 
bridge, Mass., and received his edu- 
cation in the public schools of Cam- 
bridge and at Harvard University, 
from which he graduated in 1908 
with the degree of A. B. His ca- 
reer since graduation has included 
four years of strictly business ex- 
perience, the balance of the time be- 
ing spent in administrative work 
with charitable and philanthropic in- 
stitutions of a national character. 


Since 1920, when he assumed his. 


present position with the Rockefel- 
ler Institute, Mr. Howe has been a 


student of hospital and dispensary 


problems, supplementing his work 
at the Institute with tours of ob- 
servation and study in other institu- 
tions. He expects to assume his 
new duties about June Ist. 

Dr. J. L. McElroy has resigned 
as superintendent of University of 
lowa Hospitals, Iowa City, and 
plans to sail for Europe early in 
June for a lengthy visit during 
which he will make a study of Eu- 
ropean hospital administrative meth- 
ods. The following resignations 
were announced at the time of that 
of Dr. McElroy: 

Dr. C. J. Rowan, Head of the 
Department of Surgery. 

Dr. F. J. Rohner, Acting Head of 
the Department of Internal Medi- 
cine, 

Dr. L. W. Dean, Dean of the Col- 
lege of Medicine. 

Miss Mae J. McArthur, Superin- 
tendent of the Nurses Training 
School, University Hospital. 


Dr. W. E. Gatewood, Professor. 


of Medicine. 
Dr. D. M. Griswold, Head of the 


Department of Hygiene and Pre- 
ventive Medicine. 

Miss Elizabeth Springmyer, for 
nearly five years superintendent of 
Reid Memorial Hospital, Richmond, 
Ind., celebrated National Hospital 
Day in an unusual way by announc- 
ing her engagement to Dr. F. S. 
Anderson. The announcement was 
made at the National Hospital Day 


F. STANLEY HOWE : 
Director, Orange Memorial Hospital, 
Orange, N. J 


observance under the auspices of the 
Altrusa Club. 

Dr. Eugene B. Elder announces 
that he has resigned as superintend- 
ent of Georgia Baptist Hospital, 
Atlanta, effective July 1. He was 
superintendent at the institution for 
3% years, and prior to that was for 
12 years superintendent of the City 
Hospital, Macon, Ga. 

Miss Clara A. Fisher, formerly 
superintendent of the Jewish Hos- 
pital, Louisville, Ky., has been ap- 
pointed superintendent of the Ash- 
tabula, Ohio, General Hospital. 

Miss Bessie Barnes is superin- 
tendent of the West Lake Com- 
munity Hospital in Melrose Park, 
a suburb of Chicago, where a $300,- 
000 building recently was dedicated. 

Miss Agnes MacNeil, formerly 
associated with a New York munici- 
pal hospital on May 1 assumed the 
superintendency of the Ashland 
General Hospital, Ashland, Wis. 

Mrs. R. H. Jadwin, chairman of 
the board of directors of Scranton 
State Hospital; Scranton, Pa., re- 
cently assumed the duties of super- 
intendent through appointment by 
her fellow board members. She 
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succeeds Joseph Purvis, a_ well 
known figure in the hospital field. 

Mrs. Edna L. Husted of Grand 
Junction, Colo., has succeeded Miss 
Sadie Mansfield of City Hospital, 
Altus, Okla., Miss, Mansfield having 
resigned. 

Miss Jessie Bumford is superin- 
tendent of the Monnett Memorial 
Hospital, Bucyrus, Ohio, succeeding 
Miss Mae Heinmiller who resigned. 

Miss Kate Lou Lord, formerly 
connected with the Helena Hospital, 
Helena, Ark., is superintendent of 
nurses at the Methodist Hospital, 
Hattiesburg, Miss., following the 
resignation of Miss Emma French. 
H. Ogden is general superintendent 
of the hospital. 

Miss Agnes Hara of Rochester, 
N. Y., has succeeded Miss M. 
Eleanor Lamberson as superintend- 
ent of the Montclair Community 
Hospital, Montclair, N. J., who 
with her assistant Miss Margaret 
A. Seiler recently resigned and an- 
nounced plans for a trip to Europe. 

Miss Mae J. McArthur, who re- 
cently resigned as superintendent of 
nurses of the University of Iowa 
Hospital, Iowa City, has accepted a 
position as superintendent of nurses 
at St. Luke’s Hospital, Spokane, 
Wash. 

Frank E. Brooke, for a number 
of years superintendent of Harris- 
burg Hospital, Harrisburg, Pa., and 
one of the most active members of 
the Hospital Association of Pennsyl- 
vania, has announced his resignation 
effective August 1. 

T. T. Murray, superintendent of 
Memorial Hospital, Albany, N. Y., 
is among the increasing number of 
hospital administrators who are 
spending vacations abroad. Mr. 
Murray, who sailed recently, plans 
to visit institutions in Scotland and 
England. 

Dr. J. J. Golub will return as 
superintendent of Beth Moses Hos- 
pital, Brooklyn, on August 1. For 
some time past he has been an assist- 
ant to Dr. S. S. Goldwater, director, 
Mt. Sinai Hospital, New York City. 

Dr. Byron E. Biggs, who suc- 
ceeded L. M. Teffeau as superin- 
tendent of the Hurley Hospital, 
Flint, Mich., has returned to the 
University Hospital, Ann Arbor, 
Mich. At a luncheon given in his 
honor by the medical staff, resolu- 
tions were adopted praising his work 
at the hospital. 
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Constructive Criticisms 
of the A. H. A. Programs 


Now that the program of the 1927 convention of the 
American Hospital Association is being developed, it 
may be well to comment on criticisms that have been 
heard from time to time concerning speakers and other 
participants in previous programs. These criticisms 
are not new and they are offered, not to find fault with 
the work of past officers, but to recall to the present 
officers and committees comments with which they 
undoubtedly are quite familiar. 

The most common complaint has been with regard 
to the selection of the speaker for a given subject. 
Sometimes the presiding officer and one or two speak- 
ers at a session devoted to small hospitals have been 
administrators of hospitals of 200 and more beds. 
Likewise speakers asked to present a superintendent’s 
views on some questions have occasionally been per- 
sons without practical administrative experience. 


Another complaint dealing with the committee re- 
ports has been the failure to indicate to the committee 
the scope or outline of the report, with the result that 
the member most actively interested has brought in an 
essay on a ramification of the subject with which he 
is most concerned. Sometimes this report actually 
has been valueless to 80 percent of those compelled 
to sit through the half hour required for its presenta- 
tion, and not more than 5 percent may be in a position 
to put it to practical use. 

A type of comment heard in recent years is based 
on the selection of certain people year after year for 
spotlighted positions. In some cases, it has been 
remarked, the people so chosen are known to derive 
revenue from personal advice and services rendered 
in connection with the organization or construction of 
a hospital, and thus, through this practice, the Amer- 
ican Hospital Association has become a source of 
profitable advertising to these fortunate ones. This 
practice has resulted in some damage to the Associa- 
tion, which is attempting to build up departments of 
service of its. own, because the frequent featuring of 
the same indiwduals has resulted in calling their 
reports, “the Jones report,” “the Brown report,” instead 


of “The American Hospital Association committee 


report.” These comments do not question the ability 
of the people who are selected, but critics point out that 
different chairmen will bring new and different views 
upon certain subjects, and that no person, no matter 
how well qualified, can cover a subject fully in a brief 
report, so a change in chairmen will not be disastrous. 

Another criticism that is quite common is the com- 
plaint concerning the scheduling of certain meetings at 
the same time. This, of course, is a matter that many 
times cannot be avoided, but a careful study of the 
program should be made in order to avoid any conflict 
between sections of greater relative importance, such 
as construction, nursing, food service, etc. 

Anyone who has ever had a hand in shaping a pro- 
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gram knows only too well that the best effort does not 
please every one. Besides, no one not acquainted with 
the many conditions governing a meeting of the A. H. 
A. can appreciate the many factors that change plans 
time and again. But such complaints as these have 
been bobbing up from time to time, and their publica- 
tion now may serve to help the present officers avoid 
some of them. 





Politics Lowers 
Hospital Standards 


There exists in an appreciable number of communi- 
ties throughout the United States a dominance of hos- 
pitals by politics that inevitably tends to lower the 
morale of the administrative personnel, and, conse- 
quently, to affect the character of service to patients in 
an adverse way. The number of communities in which 
this state of affairs exists, happily, is gradually de- 
creasing, and on the other hand more and more 
municipal, county and state institutions are being con- 
ducted on an efficient plane, but the number of 
politically dominated institutions is sufficiently large 
to have an important effect upon the standard of 
hospital service throughout the country. Hospitals 
maintained by churches, benevolent associations and 
private groups have. an important work before them 
in helping to educate the citizens of their communities 
to the evils of such a state of affairs wherever it exists. 
This education can best be carried on by members of 
boards of trustees and similar groups connected with 
the institutions, and by the members of the staffs, 
because these groups, as well as the patients who make 
use of the facilities of the politically-ridden hospital, 
are adversely affected by conditions arising from the 
administration of such institutions by political expedi- 
ency and by the spoils system rather than on the basis 
of meritorious service. 

The non-municipal hospitals undoubtedly are called 
on to care for a greater number of indigent patients in 
a community with a politically-conducted hospital than 
in a community where the municipal hospital is main- 
tained on a basis of efficient service and executive 
experience. Most privately conducted institutions find 
it difficult to obtain funds for the maintenance of 
worthy part pay and free patients who seek their serv- 
ice and so it may frequently happen that demands from 
patients who refuse to go to a municipal hospital may 
require the turning away of other patients recom- 
mended by organizations helping to maintain the pri- 
vate institution. 

The physicians in a community in which a hospital 
is operated under the political spoils system do not 
receive from that institution the cooperation and 
encouragement in the development of new services, 
proper expansion of facilities, etc., that come to the 
staffs of hospitals maintained by experienced and 
interested executives. Under such conditions, much 
of the value of a municipal institution to the physicians 
themselves is lost, as regards opportunities for study 
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and research, and student nurses also cannot count on 
the same degree of interest and sympathy, as a rule, 
as they may expect in the hospital whose administrators 
are judged by the results that they achieve rather than 
by their political affiliations. 

In a large municipal hospital a visitor recently was 
forcibly struck by the effect of the spoils system upon 
the administrative staff. The superintendent was 
appointed to the position probably through political 
influence, but he-soon became actively interested in the 
institution, particularly from the standpoint of improve- 
ment of equipment and what may be termed “the hotel 
side.” He instituted a number of important and valu- 
able changes in the food service and kitchen equipment, 
and in the decorations and furnishings throughout the 
institution. Luckily the political fortunes which carried 
him into office for a term of four years continued and 
his political influence enabled him to keep his position. 
Now, however, the political situation is changing, and 
the visitor learned that there was little hope of another 
victory for the party now in power. The superintend- 
ent cannot look forward to another term as adminis- 
trator, and, while it may not have been true, 
nevertheless, there was a feeling that many executives 
were merely marking time until the news of the 
appointment of their successors would come. 

This hospital is typical of many dominated by pol- 
itics. Its board is appointed by each incoming city 
administration, and while the members of the board 
and most of the executives they appoint take up their 
duties in good faith, they, of course; are for the most 
part entirely ignorant of hospital practices, traditions 
and standards of service. They enter office knowing 
that their appointment was a ‘result of a political 
victory and of their allegiance to a political party, and 
they feel that their term of office depends upon con- 
tinued loyalty to the party and its continued victory. 
As in the case of the superintendent in question, contact 
with the hospital field was negligible because the board 
does. not understand the value of representation at the 
national conventions, and the executives with few 
exceptions do not feel that the personal expense is 
justified. Such executives as nurses, dietitians and 
some others, may take a leave of absence and pay their 
own expenses to conventions, but the rank and file of 
the lay personnel appointed by political leaders would 
not consider such an action. 

This situation exists. in many communities through- 
out the country, but there are other municipal and 
county hospitals conducted just as efficiently as any 
other type of institution, because in these progressive 
communities leading citizens have learned something 
of hospital functions, methods and organization, and 
they have succeeded in placing the welfare of the com- 
munity above the interests of political spoilsmen. In 
the many communities where such a happy situation 
does not exist, however, the most practical means of 
bringing about the desired change undoubtedly is 
through the members of the boards of privately con- 
ducted institutions and their staffs. 
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Sick Leaves With Pay for Factory 


STUDY by the Bureau of La- 
bor Statistics of the various 
personnel activities carried on 
by industrial establishments, the 
field work of which was finished in 
the summer of 1926, included the 
collection of information as to the 
extent to which sick leave with pay 
is granted to factory workers or 
other workers on hourly rates of 
pay. 

While sick leave with pay is 
quite generally granted to office 
workers and often very generous 
provision is made in cases of pro- 
tracted illness, it is not usual to pay 
other workers during incapacity be- 
cause of sickness. In a large num- 
ber of establishments provision is 
made through the benefit associa- 
tion, or in connection with the 
group insurance plan, for payment 
for sickness and nonindustrial acci- 
dents, and the details of the various 
industrial insurance features which 
are either paid entirely or are ma- 
terially assisted by the employer 
will form a separate section of the 
completed report. In a number of 
cases, however, firms were found to 
have a definite plan covering allow- 
ances for sickness which was inde- 
pendent of the insurance or benefit 
plans. 


Treated on Merits 


Quite a number of employers re- 
port that cases are treated on their 
merits and that liberal compensa- 
tion is paid in certain cases, but 
there were 14 companies which re- 
ported that a definite policy was fol- 
lowed in providing payment in case 
of sickness. These included 7 
manufacturing companies, 5 public 
utilities, 1 building management 
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company, and a marble quarry. The 
latter company grants sick leave 
with pay to employees after three 
years’ service, the proportion of 
the wages paid varying from 35 to 
50 per cent according to length of 
service, with a maximum of $15 per 
week. The length of time for 
which payments are made was not 
reported. 

A building management company 
on the west coast allows six weeks’ 
wages during the year to all em- 
ployees, to begin after the third day 
of sickness. An establishment man- 
ufacturing pharmaceutical supplies 
pays average earnings for 200 hours 
after five years’ service. A com- 
pany manufacturing electrical sup- 
plies will grant sick leave to piece 
or hourly workers in meritorious 
cases, but the payments may not 
exceed $100 in any 12-month 
period, and a large meat-packing 
plant gives employees with from 2 
to 15 years’ service one-fourth of 
their wages for four weeks, during 
which period they are carried on the 
plant pay roll; for the next 12 
weeks the payments are made by the 
social service division, and after 
that if the case is meritorious it is 
referred to members of the com- 
pany. After 15 years’ service sick 
employees of this company are kept 
on half pay and in the case of em- 
ployees who have been with the 
company 20 years or over full pay 
is given for an indefinite period. 


Has Regular Scale 


A company manufacturing straw 
hats gives one-half pay for four 
weeks after the first week’s 
sickness and one-third pay for 
four weeks longer after 5 years’ 
employment; 10 weeks’ pay at the 
same rate after_10 years’ service; 
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and one-half pay for 10 months af- 
ter 30 years’ service. 

A canning company in the Mid- 
dle West which has a very progres- 
sive policy of industrial relations, 
and in which all regular employees 
are on a salary basis, pays the sal- 
aries of all sick and injured em- 
ployees in full until the employees’ 
sickness committee or the nurse re- 
ports them able to return to work. 
In the case of chronic illness, full 
salary is paid for 8 weeks, half pay 
for 4 weeks, and quarter pay for 
another 4 weeks. 

One company with many proper- 
ties in different sections of the coun- 
try has a general plan of annuities 
and benefits which is maintained en- 
tirely by the company. The com- 
pany pays the sickness and 
accidents not incurred in_ the 
line of duty and one-half wages, 
varying from six weeks after one 
year’s service to 52 weeks for em- 
ployees whose term of service has 
been 10 years and over. 


Plant Physician Recommends 


A machine shop in the South with 
a large number of colored em- 
ployees pays for cases of sickness 
and injury of its employees which 
are not covered by the workmen’s 
compensation law. Payments are 
made upon recommendation of the 
plant physician or of a physician ap- 
proved by the company, amounting 
to half the wages with a maximum 
of $1.35 per day. The payments 
begin after six days and may not 
exceed 90 days for one illness or 
more than 180 days in any calendar 
year. It is required that the em- 
ployes receiving these payments 
obtain proper medical and surgical 
attention. 

A number of the companies pro- 
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viding electric light and power in 
different sections of the country pay 
their hourly rated employees during 
absence from work because of sick- 
ness, the usual rate being half pay 
and the period varying according to 
the length of service. One of these 
companies pays 10 per cent of an- 
nual earnings to employees in the 
service of the company one year 
and less than two years, the amount 
paid increasing to 65 per cent of 
yearly earnings after 12 years’ em- 
ployment with the company. If an 
employee has received from the 
company during any 12 months’ 
period 65 per cent of his annual 
salary while absent from work on 
account of illness, his case may be 
referred to the pension committee 
for investigation and recommenda- 


tion to the president of the com- 
pany. 

A general plan of sickness dis- 
ability benefits covers the operations 
of another public utility company in 
its different branches throughout 
the country. According to the pro- 
visions of the plan payments are 
made after two years’ employment. 
The payments are based on the em- 
ployee’s rate of pay, exclusive of 
overtime, at the time the disability 
began and amount to full pay for 4 
weeks and a half pay for 9 weeks if 
the term of employment has been 2 
to 5 years; full pay for 13 weeks 
and a half pay for 13 weeks for em- 
ployment of 5 to 10 years, full pay 
for 13 weeks and half pay for 39 
weeks if the term of employinent 
has been 10 years and over. 


Industry Offers Equivalent of College 
Course to Workers 


N EDUCATION which is 

equivalent to a college course 
can be obtained by the men and 
women who work for many of the 
public. utility companies of this 
country, stated Arthur Williams, 
vice president—commercial _ rela- 
tions, of The New York Edison 
Company, in a talk broadcast re- 
cently over WRNY from a meeting 
of the company’s Association of 
Employes. 

Technical subjects, accounting, 
letter writing, and even public 
speaking are included in the courses 
offered the employes of The New 
York Edison Company, Mr. Wil- 
liams said. They can study free of 
charge, earning a living at the same 
time. Some of these courses ex- 
tend over a period of five years. 

A National Asset 

Mr. Williams emphasized that 
this training, which the public util- 
ity companies are offering, not only 
makes more efficient workers and 
better citizens, but also provides a 
ready trained force for defensive 
military service, citing the late war 
and the Spanish-American War as 
examples. Then public utility em- 
ployes were able to meet sudden 
emergencies and do everything from 
laying mines to érecting camps. 

His subject was “Company Pre- 
paredness—A National Asset.” The 
Association of Employes which he 
addressed is the largest in any elec- 
trical organization in the country, 
numbering more than 12,000 mem- 
bers. ; 

“Regret is sometimes expressed 
that the old time apprenticeship 


system has gone out of modern 
life,” said Mr. Williams. “Yet, 
however effective that might have 
been, it could never have offered the 
opportunities for education and ad- 
vancement that are presented in the 
training ‘courses of these utilities. 

“When entering the services of 
the company the educational oppor- 
tunities available to all, and within 
the company’s time, are immediate- 
ly pointed out. They embrace the 
technical, the accounting and the 
commercial—the. three great de- 
partments for development and ad- 
vancement. 

“As a single illustration take the 
employment of a wiper, work which 
represents one of the lower rungs 
pf the ladder and yet which must 
be done. Immediately after em- 
ployment his training begins toward 
some higher and more remunerative 
position; technical training is sup- 
plemented by attendance at the com- 
pany’s schools not less than two 
hours weekly. Examinations are 
given every three months and his 
improvement in position and com- 
pensation depend upon the extent 
to which the worker himself im- 
proves and of course any other 
training which naturally results 
from environment. 


Equip Two Laboratories 


“Another interesting example is 
found in the training of the men for 
the New East River Station—now 
partly completed and in operation— 
the largest power plant in the wor!d. 
As long as two years ago men were 
being trained in the Waterside sta- 
tions of the company to fit them for 
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this station, for they must know not 
only theoretically but by practical 
experience the kind of work to be 
done. Two laboratories have been 
equipped for electrical students, the 
courses being in charge of a profes- 
sor from Stevens Institute of Tech- 
nology, with engineers to assist 
who, in addition to their college de- 
grees, have the benefit of several 
years of teaching and general engi- 
neering experience. 

“Competent accounting is one of 
the most essential elements in suc- 
cessful public utility management. 
It is a field in which one may obtain 
not only continuous and desirable 
employment, but in which there is 
every opportunity for substantial 
advancement. For this work the 
company’s service includes a three- 
years’ accounting course. 

Commercial Courses 

“To the men or women having 
the necessary underlying qualifica- 
tions and aptitude, the commerciai 
courses of the company also offer 
unusual opportunities—training in 
speaking, and perhaps of ‘even 
greater importance, in the writing 
of understandable letters—attrac- 
tive letter writing being essentially 
important and yet most diffcult of 
attainment. 

“While it would be difficult to 
state the matter in exact terms, in 
a general way it might be said that 
the young man who takes the avail- 
able educational courses of the com- 
pany and passes them is considered 
to have reached the point which cor- 
responds to about three years of 
average university work. There are 
some departments in the company’s 
service in which the required train- 
ing extends over a period of not less 
than five years. 

Must Train Minds. 

“Tf our nation is to retain indus- 
trial prestige, the competent train- 
ed mind must be increasingly a part 
of its organized forces and the 
recognition of the need and the op- 
portunities afforded for this cannot 
be other than a source of deepest 
gratification. It is one of the many 
ways in which the utilities of the 
country are rendering great public 
service and are winning that most 
priceless of all assets—favorable 
public opinion.” 

How this training in a company 
school, which- develops technical 
knowledge, initiative and leader- 
ship, prepares a vast army for de- 
fensive military service when war 
breaks out, was illustrated by Mr. 
Williams as follows: 

“Here in New York our first ex- 
perience came with the Spanish 
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War during which all of the exten- 
sive mining operations of the Nar- 
rows and at Sandy Hook were 
made by men drawn as volunteers 
from the public utility services of 
the city. They did splendidly, with 
every element of initiative, intelli- 
gent, co-ordinated effort, and with 
utter disregard for personal com- 
fort and safety when it became 
necessary to assume serious risks. 


For Military Defense 


“At that time the submarine min- 
ing system of the Government was 
obsolete ; it was that used during the 
war of 1861 and had to be, and was, 
quickly and appropriately re-design- 
ed. The first two Americans to lose 
their lives in that war were mem- 
bers of this force—one was an Edi- 
son employee—Middleton, a brother 
of the President of New York’s 
duct subway system. In every part 
of the work that had to be done 
public utility training meant intel- 
ligent, effective preparedness—for 
defensive, not offensive military 
service. 

“The same thing was true during 
the last war. Men were ready to 
go anywhere and to assume any 
kind of work, however technical, 
difficult or* dangerous; ready on a 
moment’s notice to design plants, 
equipment for the care and mainten- 
ance of camps, or defensive mea- 
sures in and around the harbor and 
the city, in all of which the electric- 
al and gas men of the city played 
an important part. 

“The outstanding war work of 
the great Edison can never be for- 
gotten. Our own President, Mr. 
Nicholas F. Brady, several times 
passed through the most dangerous 
submarine zones and was actually 
under shell-fire at one of the fronts 
in fulfilling the work for which he 
was commissioned. Very few know 
of this—he would never tell it.” 


Other Emergencies 


Peace time emergencies are met 
in a similar way, Mr. Williams 
pointed out. He recalled the big 
fire in the Eight Avenue Subway 
construction last Easter Sunday. It 
melted the insulation of a number 
of feeders on the company’s sys- 
tem and shut off the power over an 
area of several blocks in the neigh- 
borhood of Thirty-ninth street. 


Before the fire was extinguished 
the company’s men were arriving 
from all directions, from Easter 
services and dinners, many still 
wearing their Easter clothes. Some 
worked continuously for sixty 
hours. The work was_ pushed 
ahead at. high speed until all repairs 


had been made. In a brief period 
more than 300 competent work- 
men had been assembled, and in al- 
most as short a time more than 
$250,000 worth of cables, joints, in- 
sulation and other materials had 
been delivered there. 





Safety Congress Program 
Being Planned 


That the sixteenth annual safety 
congress, which will be held at the 
new Hotel Stevens, Chicago, Sep- 
tember 26-October Ist, will be the 
largest accident prevention gather- 
ing the world has ever seen, is the 
opinion of officers of the National 
Safety Council who are now busily 
engaged in perfecting arrangements 
and preparing the program. One of 
the factors which is contributing 
much to the assured success of the 
coming convention is the con- 
gress program correlating committee 
which is assisting the various sec- 
tional program committees in har- 
monizing their various programs, 
both as to subjects and session dates, 
so that each program will be avail- 
able to the greatest number of dele- 
gates. 


The great success of the session 
last year devoted to a discussion of 
safety in the smalf plant has led to 
the planning of a much larger and 
even more interesting meeting this 
year. It is also planned to devote 
one afternoon and also one evening 
to a showing of motion pictures. 
Plans are also being considered for 
a special meeting of safety super- 
visors who have charge of accident 
prevention work in more than one 
plant, an innovation never before 
thought of. 


The new Power Press Section, in 
addition to the usual program, will 
have an exhibition of safety devices 
made and used successfully by its 
members. Some of the sections are 
planning a more concerted effort to 
divide their programs into harmon- 
ious units for the greater benefit, 
perhaps, of delegates who are inter- 
ested particularly in one or two gen- 
eral subjects. For example, the Pe- 
troleum Section program is planned 
in divisions to interest personnel in 
the manufacturing, the sales and the 
distributing ends. 


One Public Safety session will 
have the Public Utilities, the Elec- 
tric Railway, the Steam Railroad 
and the Taxicab and Fleet Owners 
Sections cooperating with the Pub- 
lic Safety Division in a program 
of great interest to all. 
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University Course in 
Industrial Medicine 


McGill University, Toronto, is 
seriously considering the establish- 
ment of a new Department of In- 
dustrial Medicine, which is now be- 
ing tentatively organized in connec- 
tion with a clinic for industrial dis- 
eases at the Montreal General Hos- 
pital. 

By this arrangement the skill of 
the medical faculty will be brought 
to bear upon the healthful regula- 
tion of industrial establishments 
Expert advice on all health topics 
will be available to the management 
and all forms of preventive medi- 
cine will be practiced in behalf of 
the worker. 

The object of the department is 
to bring the entire field of indus- 
trial medicine and preventive health 
work into closer and more valuable 
contact with the medical profession. 





Sight-Saving Classes 


A number of universities this year will 
offer during the summer ‘session courses 
for the training of teachers for sight- 
saving classes—“the most encouraging 
thing that has happened in the sight con- 
servation field for many years”—it is an- 
nounced by Lewis H. Carris, Managing 
Director of the National Committee for 
the Prevention of Blindness. Courses 
will be given at the University of Cin- 
cinnati, at the George Peabody College 
for Teachers in Nashville, Tennessee, 
and at the University of Southern Cali- 
fornia at Los Angeles. 

“There are now 265 sight-saving 
classes in the United States,” Mr. Carris 
said. “There should be approximately 
5,000 to provide a normal education for 
children with seriously defective vision 
without imposing an undue strain on the 
little remaining sight of such children.” 





Win Award 


At the National Tuberculosis Confer- 
ence held recently in Indianapolis, Ind., 
the Chicago Tuberculosis Institute was 
awarded the Christmas seal publicity 
prize offered to cities in the United States 
raising over $100,000. This success is 
attributed to the generous cooperation of 
Chicago and Cook County newspapers. 

The seal sale for December, 1926, 
amounted to $225,000. It is hoped that 
$250,000 will be the amount raised in 
December, 1927. 

Boston received honorable mention in 
this class. 

Cedar Rapids, Iowa, was awarded the 
prize offered to cities raising less than 


$100,000 
Booklet on Margarine 


The Institute of Margarine Manufac- 
turers, Munsey Bldg., Washington, D. 
C., has issued a booklet, “The Compo- 
sition and Food Value of Margarine.” 
The booklet explains the ingredients used 
in the making of this product and the 
method of manufacture, together with 
comments on its nutritive value. 
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on this examination 6 
Are your hospital floors 


easy to clean? 
sanitary? 

durable? 
non-splintery ? 

quiet underfoot? 
even and unwarped? 


( es up. If your floors can’t pass this exam- 
ination isn't it about time that something was 
done to replace them? 


Let us tell you about hospital floors which will 
pass this examination satisfactorily—BonpEp 
Froors of Gold Seal Battleship Linoleum. 


_ You will find it is generally moré economical to 
install these modern linoleum floors than it is to re- 
finish or renew out-of-date, unsatisfactory floors. 


The economy and long life of BonpEp Fioors are 
primarily due to our “‘factory to finished floor’’ 
supervision. Close watch on materials and work- 
manship enable us to install floors good enough to 
back with our Guaranty Bond. This Bond—issued 


Pe eS Pe 





7. comfortable to walk on? 
8. attractive in appearance? 
9. free from seams and crevices? 
10. insulation against heat and cold? — 
11. economical— no expensive periodical 
refinishing or repainting, etc. required? 


by U. S. Fidelity and Guaranty Co.—is obtainable 
with linoleum and cork-composition tile floors 
installed according to our rigid specifications. 
Selecting the best floor possible, within the some- 
times low appropriation, is a difficult problem. 
Our many years experience in both the manufac- 
turing and installation of resilient floors enable us 
to be of great assistance to hospital authorities. 


Let us use our knowledge and experience to your 
advantage. Mail the coupon below. 


BONDED FLOORS COMPANY, INC. 


Manufacturers Engineers Contractors 
New York Boston Philadelphia Cleveland Detroit 
San Francisco <~ Distributors in other principal citits 


FLOORS 





























Resilient floors : : bo ee oe herent poor: A guaranty 
for every Me: sana ecaereesnt a bond insures 
need meee ae : 5 i their durability 
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Data File of Manufacturers’ 
Literature 





The following catalogs and pamphlets are iisted be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this matc.ial 
may write to the manufacturers direct, or may obtain 
it from HospitaL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 


Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut 
gauze and Curity dressing rolls. Lewis Manufacturing Com- 
pany, Walpole, Mass. 


12 page booklet. 


Disinfectants 


200. “Lysol Disinfectant,” describing method of manufac- 

turing Lysol. Lehn & Fink, Inc., New York. 
Flooring 

No. 231. A small leaflet entitled “Crescent Elastic Tile 
Floors” for apartment houses, elevaturs, theaters, hospitals, 
hotels, stores, residences, etc., with illustrations, issued by 
United Cork Companies, Lyndhurst, N. J 

No. 232. An. illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, 
South Braintree, Mass. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 


163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 


Wis. 
No. 178. Food price list, 32 pages. John Sexton & Com- 


pany, 352 West Illinois street, Chicago, III. 


Furniture 
118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 


“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. The Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Il. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia,. Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Ill. 

Hospital Equipment 


128. “Monel Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundrie;, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 


street, Chicago, III. 


(Continued on page 90) 


‘each in its respective service to the hospital. 
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Course in Hospital Architecture 


By M. A. Hiacerns, M. A., 
Marquette University, Milwaukee 


One of the most important and difficult problems fac- 
ing the hospital executive in the practice of his profes- 
sion is that of the hospital plant itself, in a word the 
problem of the planning, construction and maintenance 
of the hospital building and its equipment. Whether 
it be the regular operation of the hospital plant, its 
renewal, its maintenance or the creation of an entirely 
new project it brings to the executive perhaps the wid- 
est and most complicated responsibility involving in 
many cases the successful or unsuccessful use of vast 
sums of money. Inasmuch as hospital funds are very 
often the result of original endowments or public sub- 
scriptions their proper expenditure is a serious ethical 
responsibility. To secure the best results for the money 
available is obligatory, and this involves not only a 
thorough knowledge of hospitalization but the particu- 
lar application of this knowledge to the individual prob- 
lem or project requiring careful study of surrounding 
circumstances, conditions and probabilities in earnings, 
technique and relation to the community. 

Rapidly Changing Field 

No field of construction effort is more exacting or 
more scientific or more rapidly changing than hospital 
construction. The successful executive must be well 
grounded in basic hospital theory and history and 

‘familiar by study and experience with current hospital 
practice. He must be competent in business relations 
with all the professions and interests outside the hos- 
pital field but essential to the building operation. To 
meet this need, the College of Hospital Administration 
of Marquette University has inaugurated this semester 
a course in Hospital Architecture covering the problem 
from its first inception in the preliminary program and 
hospital survey to the final acceptance of the com- 
pleted building and going beyond into the physical 
problems of maintenance of plant. It will be seen that 
this involves relations with an understanding of engi- 
neering, architecture, law, the building trades, and the 
hospital supply and equipment field. It is not intended 
nor is it attempted to qualify the prospective hospital 
executive in these fields but rather to acquaint him with 
the specific problems of each as related to hospitals and 
to qualify him to use and supervise these professions 
A hos- 
pital executive must be qualified to meet these profes- 
sions with a clear statement of his needs, to know 
what to demand from each profession, how to control 
and harmonize its operations and to guard against con- 
fusing or dangerous errors. It is a serious undertak- 
ing to construct a building on which in large measure 
will depend the safety of human life. 

An example of the comprehensive nature of the 
course is seen in the subjoined outline for the spring 
semester, and its application partly shown in a typical 
examination : 


Hospital Building Course 


(a) Introduction and outline. 
(b) Historical sketch. 
If. Basic Principles of Planning. 


Architecture, Periods Style, etc. 
Types of Plans 


I. General. 
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q B-DIPIRODUCTS 


eMade for the Profession 
FOR POST OPERATIVE WORK 








Post operative condition Ace Bandage applied 
after abdominal operation 


The Ace Bandage, 8” or 10” width, has been successfully used as an abdomi- 
nal support in post operative work to prevent abdominal hernia and 
other complications, or for preliminary use until a specially made support 
can be fitted. 


The strong, elastic, porous weave of the Ace offers sufficient support with- 
out discomfort to the patient. Washing restores elasticity and increases 
length of service. 


Genuine when marked B.D 
Sold through dealers 


Send full information on Ace for Post Operative Work. 








| | BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B.— Thermometers. 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Hard Hospital Service 


HOSPITAL MANAGEMENT 


‘*Wilwear’’ Specialties 
meet the test 


OU know from experience that 
it doesn’t pay to buy your sup- 
plies on looks. 

Hard hospital service is the 
real test of quality in any product. That 
is why the name ‘‘Wilwear"’ is becoming 
increasingly popular on hospital purchas- 
ing lists. 

Here are three ‘‘Wilwear’’ specialties 
that should be of special interest at this 
time. 


Fruit Juice Extractor 


A sanitary, time-saving 
convenience which has its 
immediate appeal to the 
hospital dietitian. The 
whirling cone extracts 
every bit of juice—the gen- 
erous-sized juice bowl 
catches it. The frame 
and clamp are of mallea- 
ble iron, finished in dura- 
ble and attractive French 
gray enamel. The juice 
bowl and extractor cone 
are of the finest quality 
aluminum 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments, 
and hospital reception rooms. 
Sanitary—without odor as the name 
implies, and impeccably clean. 


Cigar and cigarette stubs dropped 


down the upright tubular stand 
are immediately smothered at the 
base. No smoke or fumes can 
escape. The base is weighted—the 
No-Odor will not rock, tip or spill. 


Porcelain Fixtures 


“WILWEAR” Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 


Ultra-durable, permanent glaze, applied by 
a special method, produces a long-wearing sur- 
face which will not chip or crack, and which 
medicines, acids, etc., will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 


Waterbury, Conn., U.S. A. 
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III. Hospital Planning—in Sections. 

. Administrative Service, Offices, etc. 
Patients’ Service, Wards. 
Medical Services. 
Surgical Services. 
Laboratory Services. 
Maternity and Infants’ Service. 
Children’s Division. 
Isolation. 
Psycopathic and Neurologic Sections. 
T. B. Convalescent. 
Nurses’ Home. 
Out-patient Division. 

IV. Hospital Construction and Equipment. 
struction. 

1. Class (a) Fire resistant. 
Class (b) Semi-fire resistant. 
Ordinary. 

2. Fire protection. 

3. Materials and 


Section A—Con. 


4. Details of Construction and Finish. 


Section B—Equipment and Utilities. 
1. Heating, Plumbing. 
2. Electric Light and Power. 
3. Laundry, Power House. 
4. Servants’ Quarters. 
5. Kitchen and Dietitian Service. 
6. Elevator Service. 
V. Hospital Construction Procedure. 
1. Hospital Survey. 
2. Hospital Finance. 
3. Construction Procedure. 
A. The Law of Architectures and Building. 
. Contracts. 
Superintendents and Payments. 
Bonds, Liens, etc. 
Selection of Architect and Contractor. 


Examination Questions 
Monday, March 14, 1927 


Hospital Building Course, Parts I to III, Section IV (Lec- 
tures 1 to 6 inclusive). — 

Answer any ten briefly in your own words. 

1. Give a short definition of “Architecture.” 

2. In general what are the three great essentials of good 
architecture? Define each. 

3. What are the “working elements” of composition? 

4. What is meant by architectural “proportion,” and by 
architectural “scale”? 

5. Name six of the principal essentials of good hospital 
planning. 

6. What do you understand by an “axis” in .architecture? 

7. What is meant by “circulation” and why is it important? 

8. Is there a good argument for “Beauty in the Hos- 
pital” ? 

9. What would you name as the very first step in develop- 
ing a good hospital plan? 


10. Define “Administration Division.” Name its usual parts| 3 ; 


and give some of the essential features. 

11. What departments would you locate in or very close 
to the administrative section proper? 

12. What de you understand by the architectural terms 
“entourage,” “period,” “style,” “motif”? 

13. What are the classic orders in architecture? 

14. What are the basic essentials of the patient ward? 

15. What is meant by “orientation” of a ward or pavilion 
and why is it important? 

16. What is present good practice as to the number of 
patients in a ward? 

. Name some of the different types of patient wards. 

18. What is extremely essential in a children’s ward? 

19. Describe a surgical operating suite, naming its parts. 

20. What are your recommendations as to the following 
items in a surgical ward? 

Position in plan, relation to laboratories and ad- 
ministration. 

Isolation, amphitheatre, area of a general operat- 
ing room, light, heat, ventilation, plumbing in the 
operating room proper, color. 

The possibilities of such a course are large and de-§f 
serving of careful observation. With the growth of the 
College of Hospital Administration it is possible to 
conceive of executives better prepared to handle the 
large problems in hospital construction and mainte- 
nance, 
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FAMOUS S| URGEONS 
MODERN HOSPITALS 


all over the world endorse the 


SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


No other method of illumination of the operating field 
enjoys such universal recognition. Shadows, heat and 
glare are eliminated. ‘ 


A—Con. i 





Illustrated booklet number 8 gladly forwarded on request. 


Type B Scialytic Light with B.BT. CORPORATION OF AMERICA 


adjustable suspension. as 
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SYRACUSE CHINA 


meets the exacting 
requirements of the 
Butterworth Hospital 


Syracuse China is used exclusively in the Butter- 
worth Hospital at Grand Rapids, Michigan. It was 
chosen because it combines to an unusual degree 
two qualities required in hospital china—beauty 
and strength. 


The bright, cheerful patterns of Syracuse China 
add a gay note appreciated by patients. Sturdy 
construction withstands the constant knocks en- 
countered in tray service. Thorough vitrification 
permits the high temperatures necessary for com- 
plete sterilization. 

The Syracuse dealer near you will be glad to 
show you the many tasteful patterns in the regular 
line. Or, if you desire something. more exclusive, 
we will be glad to submit special designs with your 
crest Or monogram. 


ONONDAGA POTTERY COMPANY 


SYRACUSE, N. Y. 
58 East Washington Street 342 Madison Avenue 
Chicago, III. New York City 
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Dietary Department 
















Food Costs at Bellevue 


Some interesting facts concerning the cost of food 
at Bellevue Hospital, New York City, are contained in 
the twenty-fourth annual report. For the period a total 
ef 572,970 hospital days’ service was rendered, and the 
average daily number of patients was 1,431. A total 
of $140,714.73 was charged against the dietary depart- 
ment. The itemized expenditures were presented as 
follows: 

Dietary—Diet Kitchen— 

Personal Service 


Supervision—Dietitian ..............5 $1,178.38 
Assistant Dietitian and Helpers........ 5,749.17 
Supplies é 
Cleaning ...... skye a Pata Neon, Cana Or 31.61 
General Plant 4 5i. )65.45 0-35 th eoees Ae 675.85 
Equipment 
FAOUSCIONG 66 i Ss Sn gs s HaHa GE Se 33.68 
General Pima 55 6si5 ids en ho 50.96 
Materials 
‘ Materials for repairs to equipment...... 16 


$7,719.81 
Dietary—General Kitchen— 

Personal Service 

Cooks—Assistant cooks and helpers. . .$14.410.76 
Supplies 

Food—For doctors 

Food—For nurses 

Food—For employes 

Food—For helpers 


CI ig a fas cer vaekes Fo Fa eRe 270.8 

Comme Cent isis igs ok oe bas 1.6 
Equipment 

PRU 3 ik fae vias Cakes Paks 475.54 

‘General plant .......... chp Se Pee eee 863.69 
Materials 

Materials for repairs to equipment... . 114.9 

Contract or open order service 

Repairs to equipment...............3 435.90 

General plant service..............0: 4.40 


$16.577.74 
Dietary—Officers, doctors, stewards and helpers, 
kitchens and dining-rooms (Bellevue Hos- 
pital only) 
Personal Service 






Cooks and assistants............... $ 2,525.08 
Waitresses and pantry maids:....... 7,428.15 
_ Helpers and others.:....... pieces 3,404.77 
Supplies 
Food for doctors and officers........ 35,718,65 
Food for stewards’ dining-room..... 19,100.23 
Food for helper class....:.......... 45,157.18 
I 655 e  Fe ek 329.75 
Keeneral Plait ies Fh eee a 62.09 
Equipment 
NL SORE re ee Og ye AA See He 2,134.36 
Genefal platt <6 25. 2 eS Sica 158.63 
Materials 
Materials for repairs to equipment. .. 90.30 
Contract or open order service : 
Repairs to equipment.........5...:. 307.99 









$116,417 .18% 






- 
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of food 
ained in 
d a total Grant Hospital, Columbus, Ohio, ; 2 
and the ranks with the country’s finest in e ae 
A equipment and service. In its splen- ay. lite os if: Ne 
total didly ficient kitchens" Wear-Ever” tel? Rae ee 
depart- Utensils are standard equipment. se oe Be 8 
1 . re fe Fy ‘ A a : se a) 
ntec as A K « cs ee * eee le ta oe 


—— oS 


| AAS 6 99 
et Wear-Ever 
Aluminum Kitchen Ware ‘% 


does not rust or corrode, it insures well-cooked, full- ee 
does not require relining, flavored and wholesome = »«»s~« 
is impervious to food acids foods. Write for informa- 
orodors. Itisthefirstchoice tion regarding the advan- 
of leading hospitals because _ tages of “Wear-Ever” equip- 
of its economy and because ment for your institution. 


THE ALUMINUM COOKING UTENSIL COMPANY 
; New Kensington, Pa. 


31.61 
675.85 








719.81 





410.76 











A READ 


for all kitchen duties 


. 


Makes no difference 
whether the job is 





MIXING— 
BEATING— 
WHIPPING— 
CREAMING— 
Send for or MASHING 
Cateing ‘A READ WILL DO IT 





READ MACHINERY CO. YORK, PA. 











HOSPITAL 


A dishwasher that 
Scrubs 


Rinses 
Sterilizes 


Automatically! 


Such is the function of the 
VICTOR Dishwasher, and it is 
made in sizes varying in capacity 
from 5000 to 20,000 dishes per 


hour. 


Used by famous hospitals from 
Coast to Coast—and abroad 


VICTOR DISHWASHING MA- 
CHINES not only do a thorough job 
—scrubbing, rinsing and sterilizing, 
but they make it easy to get through 
the work. VICTOR Dishwashers are 
truly automatic—no doors to open or 
close, no cocks nor faucets to operate, 
no valves nor jets to regulate. Then 
there are numberless mechanical ad- 
vantages—such as the TWO-TANK 
OVERFLOW feature, which make a 
VICTOR worth more to you. 


Our illustrated catalog clearly points out the ad- 
vantages of VICTOR Dishwashers. Write for 
a copy NOW—then pick the size ma- 
chine which meets your needs. 


Victor Special Machine Co. 
TRENTON, NEW JERSEY 


NEW YORK OFFICE 
500 Fifth Avenue 


Branches in All Principal Cities 


MANAGEMENT 


Food Service for “Specials” 


Methodist Hospital, Indianapolis, recently revised its 
method of handling the details of food service for spe-M 
cial nurses, after a study of methods used in other in-@ 
stitutions which was made by Mrs. Margaret D. Mar. 
lowe, dietitian. Her findings and suggestions from the 
staff were combined by a committee in the approvedil 
routine. | 

“This method now is being used,” writes Mrs. Mar-@f 
lowe, “and is proving very successful. The office says 
it is much more efficient that the method used hercto-ff 
fore and is a great saving of time. I hope the method 
will be of help to other hospitals.” 

The detailed report of the committee which forms 
the basis of the system as now used, is as follows: 


The Committee Report for Better Methods for Registration 
of Nurses, Feeding of Same and Feeding of Office Help 

1. The committee recommends that special nurses 
when coming on duty register at the Supervisor of 
Nurses’ office and fill out an admission ticket which 
contains the date, name of nurse, name of patient, 





NAME OF NURSE 
Date of Reg. on 
Patients Name 
Room No. 

Name of Dr. 

Date of Reg. off 


Length of Service 
Bookkeepers Check 











patient’s room and a designated place for signing on 
and off duty. This ticket is then sent to Bookkeeper’s 
otfice, where entry is made on the ledger of the patient. 
When the nurse leaves the hospital she then reports to 
the Supervisor of Nurses’ office, where she is checked 
off. The ticket, which has come back from the. Book- 
keeper’s office with his check on it, is then filled in with 
the date of discharge and the number of days of 
service and then returned to the Bookkeeping office for 
final entry. 

2. That the floor supervisors give in their night re- 
port the special nurses that have registered off duty 
during that day or the previous night before. 

3. Regarding the feeding of employes, the commit- 
tee recommends that all heads of departments make a 
list of their employes, stating the meals each employe 
is entitled to. The list then is to be sent to the Super- 
intendent’s office to be OK’d and then sent to the Book- 
keeper’s office. He in turn makes a duplicate of this 
and sends it to the Dietitian’s office. When a new 
employe is added’ to the departments the same system 
is resumed. Should there be any exceptions to this 
ruling, the head of the department should write a per- 
mit to the one in charge of the dining room, stating 
this employe is entitled to the meal. In turn the one 
in charge of the dining room is to report to the heads 
of departments if this ruling is violated and then the 
heads of the departments are held responsible for the 
correction. 
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Will Be Satisfied When Using 
READY-TO-COOK 


FILLETS of FRESH FISH 


(No bones, No cleaning) 


| shipped to you wrapped in parchment paper—as 
easy to handle as butter. 
Write for your copy of ‘“TRADE WINDS’’ 


Giving guaranteed weekly prices. 
The House Where Quality Counts 


J { = WHOLESALE DEALERS IW 


z” SEA PRODUCTS 


oe rian PIER 
>” BOSTON ®. MASS. 














S“VELVA” 


Guaranteed Pure Ethyl 


ALCOHOL 


190° U. S. Pharmacopoeia Quality 
TAX FREE FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 

















MIAMI, FLORIDA 


“The Land of Palms and Sunshine” seems to belie its 
cognomen when its water front sky-line grows 
Aladdin-like to rival New York’s. 


Seventeen (17) units of the 


Linen SYSTEM 


are in operation in Miami; and Hospitals desiring to have 
the same germ proof dishes should write us to know how 
our “Hospital Special” FEARLESS can be made to fit the 
space you wish to allot for it. Ask your Supply Dealer 
about the FEARLESS, and remember it’s approved by 
State Inspectors everywhere. 


FEARLESS DISHWASHER CO., Inc. 


“‘Pioneersi n the 
Business” 


Factory and Main 
Office: 


/ 
175-179R Colvin St. — 
Rochester, N. Y. % 


Branches at New 
York and 
San Francisco 











Buy a Safety’ Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service.. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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This Keleket 
Combination 
Diagnostic Table 


Will Be Welcomed by Roentgenologists 


You will readily recognize and appreciate 
the advantages of the Keleket Combination 
Diagnostic Table. Although designed for 
diagnostic purposes, it is composed of indi- 
vidual units so that it can be arranged for 
special phases of Radiography or Fluoros- 
copy as well. 


If, while using this table for fluoroscopic 
work a pathological condition is noted, you 
can quickly move the tube over the fluoro- 
scopic image, automatically center the Bucky 
with the tube stand, make an exposure, and 
then continue with the fluoroscopic exami- 
nation. It saves floor space and eliminates 
the moving of the patient from one piece of 
equipment to another. 


The Keleket Diagnostic Table is built to ac- 
commodate a Flat Potter Bucky Diaphragm 
and a Rail-Mounted Tube Stand, thus pro- 
viding for radiographic diagnosis. The 
“Tunnel-Type” Table Top can be supplied 
with a Manual Cassette changer for holding 
a pair of 14x17 Cassettes. Every adjustment 
is selective, simple, speedy and convenient. 


The Fluoroscopic equipment consists of 
Tube, Fluoroscopic Shutters and Fluoro- 
scopic Screen. Diaphragm Arm is mounted 
directly underneath table top. 

There are other interesting features our rep- 


resentative in your territory will gladly ex- 
plain, or write for Leaflet No. 40. 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 
Covington, Ky., U. S. A. 
“‘The X-ray City’”’ 


Keléket 








X-Ray; Laboratories 











35 Per Cent Autopsies 


“The usual routine has been continued as in previous 
years,” says the annual report of the pathological lab- 
oratory of the Massachusetts General Hospital. “One 
hundred and seventy-seven autopsies were performed, 
as compared with 150 in 1925. The percentage of 
autopsies performed upon cases dying in the hospital 
was 35 minus, as against 36 per cent in 1925. From 
the autopsies 987 microscopical preparations were pre- 
pared during the year. 

“Tour thousand seven hundred and fourteen bac- 
teriologic examinations were reported upon as com- 
pared with 2,828 in 1925. . 

“Three hundred and ninety-four guinea pigs were 
used in testing specimens for evidence of tuberculosis. 

“The gross and microscopic appearances of 2,137 
surgical specimens from the hospital and 454 from the 
Phillips House were described and pathological diag- 
noses rendered. Two thousand eight hundred and 
forty-three microscopic slides were prepared from this 
material. 

“Eighteen thousand and fifty-two Wasserman reac- 
tions were performed upon specimens of blood and 
1,731 upon spinal fluids. 

“Two hundred and forty examinations of milk were 
made upon specimens furnished from the Hospital 
and the Eye and Ear Infirmary.” 





Make 1,688 Examinations 


According to the 1926 report of the Union Memorial 
Hospital, Baltimore, Md.,-of which Miss Roberta L. 
Ball is superintendent, the expenses charged to the 
X-ray department totaled $12,336. During the year, 
1,304 patients were examined, and the number of ex- 
aminations amounted to 1,688. This hospital had a 
total number of days of service of 48,379. Little more 
than 15 per cent of the total number of days were free 
days, while the free and part pay days totaled 17.7 per 
cent. The daily census of patients was 132.5, and the 
daily average of all employes 223. 





2.49 Per Cent for X-ray 


Bellevue &«Allied Hospitals, New York City, which 
in its reports goes into an unusual amount of detail, 
shows that, although the total expenses of the X-ray 
departments of Bellevue, Gouveneur, Harlem and 
Fordham Hospitals amounted to $76,599.74, this total 
was 2.49 per cent of the total expenses of Bellevue & 
Allied Hospitals. 

The expenses of the X-ray division of the institu- 
tions were thus itemized: 


Supervision (Roentgenologist) 
Radiographers . - 
Clerks, stenographers and helpers 
Supplies— 

Office 


General plant 


: Equipment— 


Office 
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31 MXRay Standards that 


“<1 ave Your Standards 


oe. EVER has the Victor X-Ray Corporation considered 

itself solely a manufacturer of X-Ray equipment. Its 

aim has always been to play a leading part in the advance- 

ment of roentgenological technique, thru the development of 
< were new and improved apparatus which makes this possible. 

ospital Thus the quality of Victor X-Ray equipment is perhaps 

not easily explained except when this attitude of the Victor 

X-Ray Corporation is taken into consideration. If you hear 

it said that Victor X-Ray apparatus is better than necessary, 

remember that we have developed this equipment in cooper- 

















1 reac- 
d and 














norial ation with medical science. The standards of the roentgen- 
waa ; 2 ologist have guided us—rather than the question of a large 
A a or small profit. 

ex: Victor research—from which some of the outstanding 
had a developments in X-Ray apparatus have resulted —is simply 
more the manifestation of our ambition to be of service to the 
e free medical profession. Thirty-three branches, advantageously 
7 per placed, make it possible for the Victor user to share to the 
d the utmost in all that Victor has to offer. _ 

Write for address of Victor Brdnch nearest you. 





VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago 


which 
letail, 
<-ray 


= I 8 For the 
total a Specialized 
6 | y Laboratory 


ue & 

















stitu- 


otal 

95.21 
10.60 
9.12 

















1.00 
3.86 
2.16 











7.65 
6.09 
6.77 | 








78 HOSPITAL 


MANAGEMENT 











Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 

















OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by i Hospi 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Materials— 
Materials for repairs to equipment....... 79.96 
Contract for open order service— 
Repairs to equipment... ........00500000% 4,940.10 
General plant service... 0.560656 ces ce. 4.00 


These figures are taken from the 1925 report, which 
shows the total of 879,311 hospital days. 





At State Hospital 


The Philipsburg State Hospital, Philipsburg, Pa. 
of which Miss Anna W. Lauman is superintendent, 
had a total of 19,550 days of service for the year rep 
resented by its latest report. The daily average num 
ber of patients was 54. The number of examination 
in the X-ray department totaled 593. 





Low Expenses 


The expenses for the X-ray department of the Monc 
ton Hospital, Moncton, N. B., for the year represented 
by its 1926 report totaled $3,632.77. The report giveg 
the following summary of the work of the department 


Private examinations ............. 357 
Ward examinations .............. 75 
ci ER ONNGR Res RCE OL MOBI BN Betas 432 
Peivate treatments ooi65 66% ee 110 
Ward treatients': 66.65 acs “A 
A MGUA: 85 55a Macc scid aes hie Eie eGR 117 


549 


This hospital had a daily average of 52 patients and 
its per capita cost, according to the report, was $3.13 





New Types of Sterilizers 


The Wilmot Castle Company has announced the introductio 
of two new types of sterilizers for hospital use, one an o 
sterilizer, designed for sterilizing cutting instruments in ho 
oil so as to assure perfect sterilization and at the same time no 
injure the cutting edge. The other is a bronchoscope sterilizer 
which is made particularly long for the sterilizing of broncho 
scopes and oesaphaguscopes. 








The Hospital Calendar 





























Catholic Hospital Association, in conjunction wi 
Hospital Clinical Congress of North America, Milwa 
kee, June 20-24, 1927. 

Michigan Hospital Association, Kalamazoo, June 24 
1927. 

Minnesota Hospital Association, Duluth, June 24-23 


1927 
American Protestant Hospital Association, Minné 
apolis, October 8-10, 1927. 
American Hospital Association, 
October 10-14, 1927. 

American Dietetic Association, St. Louis, Mo., Og 
tober 17-19, 1927. | 
Oklahoma Hospital Association, Miami, Nove 
ber 8-9, 1927. | 

National Nursing Organizations, Louisville, Ky 
1928. | 
Western Hospital Association, Portland, Ore 
gon, 1928. 


American College of Surgeons, Detroit, October 3- | 
‘ 

| 

| 


Minneapolis 









Jur 
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‘‘No. 227’? —is an Archer 
Rubber Sheeting which is 
extra heavy in everything 
but its price. Just ask your 
supply dealer for ‘‘Archer- 
Extra Heavy — No. 227” — 
$2.00 per yard. 


Archer #2222" 
Rubber Sheeting S 
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The Hugh H. Youn 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite —_ 
graphs and eliminates all guesswork. The tu a 
curately centered and each table is individually calibrated 
to secure best results. 


The Young table gives the operator a clearer conception of 
what mechanical perfection means in urological, cystoscopic 
and surgical work. 


Write for description. 


Ax WocHER & SON Co. 


Surgical Instruments and Supplies 
29-31 West Sixth St. Cincinnati, O. 


















































"KLEEN-KWICK’ 


the Efficient Electric 
Hospital Dish Washer 


Here is the dishwashing machine- 
which will fill the long-felt want 
in the diet kitchen or the general 
kitchen of the small hospital. It 
occupies minimum space. Oper- 
ates with maximum efficiency, 
economy, and is the most sanitary 
machine on the market. 


Its advantages over larger and 
more bulky machines are appar- 
ent on inspection. It does not 
crowd valuable kitchen space, to 
the detriment of efficiency, and 
yet it handles the work to be done 
easily, on account of its high speed 
and scientific design. 


Complete information free 
on request. Send for it. 


Friedley-Voshardt Co., Inc. 


733-737 So. Halsted St. Chicago, IIl. 
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OPERAY 
LABORATORIES 
ANNOUNCE 


a further development of 
The Operay Multibeam 


Seven-beam multi- 
beam in Laparot- 
omy. 


Multibeam turned, 
tipped and tilted 
as in Perineal 


WHENEVER YOU SEE AN OPERAY MULTI- 
BEAM, TEST ITS CAVITY ILLUMINATION. 


Shown supplying magnificent cavity illumination for 
Laparotomies and Perineal surgery. 


The Operay Multibeam has no surgical limitations for 
it is easily positioned and adjusted, by its single con- 
trol handle, and this from a point outside the sterile 
area, that the same perfect vision is obtained, for 
every type of surgical work. 


The Operay Multibeam is the only surgical lighting 
fixture without a trace of glare. 


The following list of NEW hospitals are 
“Multibeamists :” 


New Johns Hopkins Hospital, Baltimore, Md. 
New Cook County Children’s Hospital, Chicago 
New Augustana Hospital, Chicago 

New Illinois Masonic Hospital, Chicago 

New Michael Reese Hospital, Chicago 

Mount Sinai Hospital, New York 

a Vincent’s Hospital, Les _Angeles 





hie Hi rg 
vandeevitt Memorial "meaniial, Nashville, Tenn. 


To the Surgeon: To the Sup’t: 
We shall be glad to Our literature de- 
supply you with scribes i Satere: 
further technical ad- many exclusive ad- 
Consider our drafting vantages and a list veneeate San ae 


numerous ho 
department at your of prominent which it hasbeen 
service. sponsors. 


OPERAY LABORATORIES 
7923 Racine Ave. Chicago, III. 


To the Architect: 
Permit us to supply 
our blue print and 
circuit suggestions. 








Nursing Service 








What a Doctor Expects of a Nurse 
By Wa. T. Henperson, M. D., 
Mobile, Ala. 

The hospital, the doctor and the nurse form a tripod 
upon which rests the successful treatment of the sick. 
The mismanagement of the first, the ignorance of the 
second and the abuse of the third are bound to result 
in suffering to the patient and the loss of that most 
essential factor, the confidence of the public, and from 
the latter. we derive our sustenance. 

It is consequently essential that the co-operation of 
these three agencies must work in harmony in an in- 
telligent, earnest and honest effort to relieve pain, pro- 
long life and control the spread of disease. - 

Since the beginning of modern nursing the nurse has 
enjoyed the confidence of the hospital, the faith of the 
doctor and the respect of the public, as well as the affec- 
tion of her patient. In the advance of medicine, the 
conveniences of modern invention and the tendency to 
specialize in all walks of life, we find the customs of 
nursing which have not changed since the beginning of 
modern nursing, to be out of harmony with the times 
as evidenced by a large number of our best private duty 
nurses making efforts to give “up this important branch 
of service. 

We find but three avenues open to the graduate 
nurse and at least one of these avenues is a blind alley 
from which there is no escape. There is the private 
duty nurse, the public health nurse and the institutional 
nurse. It is to the former that I wish to direct your 
attention, “in what the doctor expects of the nurse.” 
To the close observer in the practice of medicine and 
surgery it is plainly evident that a feeling of unrest 
exists in the struggle of life. The American Medical 
Association, the American College of Surgeons and the 
American Nurses’ Association are all appointing com- 
mittees to investigate the cause and to suggest a remedy 
for a condition in private duty nursing in these modern 
times which threatens to rob the doctors of their great- 
est agency in the care and treatment of the sick. 

According to Miss Janet M. Geister of New York 
City, the American Nurses’ Association are sending 
out questionnaires to ascertain, if possible, why from 
40 to 50 per cent of the private duty nurses are trying 
to quit the profession and engage in other vocations. 

The private duty nurse even with six or seven dollars 
per day does not receive more than forty-nine cents 
per hour for her work, and in spite of this pittance the 
Questionnaire reports that it is not the material ele- 
ments, but the long hours, the irregularities of employ- 
ment, and the ever present fact of the contrast of her 
life to other women who have their evenings off, holi- 
days and sick leave on pay, and half-day weekly after 
seven-hour day, that drives her to get away from 
private duty nursing, and this is where we need her 
most. “Let’s have group nursing in hospitals and eight 
hours.” 

Let us teach the public that the nurse is not to be 
used for duties other than nursing—that she is equal to 
any emergency ; that she has been known even to carry 
out of a burning house the patient, bed and blankets 
to places of safety; that she is courteous to all; that 
even the servants love her for her gentle, firm and dig- 
nified manner that spell organization in the house, and 
that hope lingers there. 


Read before the Tennessee State Nurses’ Association. 
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complete call system 
equipment in umnoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 





Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 






GERMICIDAL 






MEDICATED ~ 


a 
plastering and decorating are finished, he Concentrated Gould Surgical Soap 


attaches the brass face plate. Thereafter, 


he or anyone else, can connect the separ- EXTENSIVELY cleaning—delightfully soft—non-irritating— 


able plug with cord attached, and the sys- 


economical. Germa- Medica is the soap that has become the 
favorite of Surgeons and Surgical Nurses. Easily installed in 


tem is ready for use. old or new scrub-rooms—dispensers are portable. Levernier 


Send for further particulars 





Foot Pedal Dispensers furnished free to users of Germa-Medica, 
Write for Literature. — 


The Chicago Signal Co. “Me HUNTINGTON LABORATORIES ~ine Ss 


312-318 South Green Street CHICAGO, ILL. 





Huntington, Indiana 










































m, GARMENTS 


for 


BRAND NURSES — HOSPITALS 


Standard Styles Now in Use Throughout the United States: 
(Illustrated) 






No. 11 Cap. (Neat and practical), launders flat. 
No. 1181 COLLAR (Sizes 16 and 18.) Eight styles are featured 


in the Yow neck comfort shapes. Standing collars and Buster 
Browns are also made in various widths and shapes. 

No. 28 CUFF (Width 4% inches with one buttonhole). This cuff 
can be procured with three buttonholes and tab style No. 27. Many 
other shapes are made in sizes 7 to 9% to be worn at the wrist and 
10 to 18% above the elbow. 


No. 5560 BIB (Well reinforced, made in four sizes). Can be 
furnished in all standard materials. 

No. 5510 APRON (Five gored apron)—full skirt style—back gores 
reinforced—five-inch hem—waist bands either 2, 2% or 3 inches’ in 
bp ar No. 5625—A gathered-apron is made of 72-inch Pequot 
Sheeting. 


No. 719 UNIFORM. Made of standard nurses ginghams—pre- 


shrunken—guaranteed to fit—made in stock sizes and to measure. 


SAMPLES AND COMPLETE DETAILS SENT ON REQUEST 


PURCHASE ‘trom FACTORY wrovestce PRICES 


ESTABLISHED 1845 


Tioy: NY, UEC 


ALL INQUIRIES RECEIVE: PROMPT ATTENTION 











APRONS 
BATH ROBES 
BIBS 
BINDERS 
CAPS 
COLLARS 
CUFFS 
DIETITIANS’ 
APRONS 
INTERNES’ 
SUITS 
KITCHEN 
APRONS 
MAIDS’ 
APRONS 


OPERATING 
GOWNS 
PATIENTS’ 
GOWNS 


PEARL 
BUTTONS 


SURGICAL 
SUITS 


UNIFORMS 
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PROOF OF CLAIM 


... regarding the NORINKLE RUBBER 
SHEETS, would say that I have been using 
these sheets ever since they have been on 
the market and in three different hospitals. 
I have always found them to be exactly as 
represented and would recommend them 
most gladly to any hospital. 

Henry G. Yearick, Gen. Supt., 

PITTSBURGH HOMEOPATHIC 

HOSPITAL, Pittsburgh, Penn. 


Write for Samples and Catalog of 


NORINKLE RUBBER SHEETS 
Henry L. Kaufmann Co. 


301 Congress St. Boston, Mass. 


tt 


Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CoO. 


88 Washington St., Boston, Mass. 











Nursing Objectives 


By Marcaret ASHMUN, R. N., 

Director of Nurses, Orange Memorial Hospital, 

Orange, N. J. 

For the small hospital I would say that we, too, have 
our objective, which we keep before us always and 
try to instill into the minds of our pupils. 

Our objective is to nurse with the heart, the head 
and the hands, and to this end we find the case method 
of study particularly adaptable. 

The economic question does enter into the picture 
where the hospital is run on budget, and the well- 
trained supervisors demanded for this work must be a 
gradual addition. 

We have found that by having the students prepare 
one or two thoroughly worked cases a term, that is, 
the bacteriology and pathology of the disease with 
laboratory findings, anatomy and physiology- of the 
parts affected, medications, tratments and diet, progress 
of a patient as well as a careful study of the patient 
as a member of a family and community, present and 
future, that the students have an example to apply to 
all their patients. 

How It Is Done : 

Each student has her own patients and is responsible 
for their entire care under supervision. She is quizzed 
orally on the points deemed important under the case 
method, weekly, and we hope to soon follow the sug- 
gestions for weekly written case studies. These quizzes 
embrace a short history of illness with diagnosis, treat- 
ments, medications and results, progress of the patient 
in the hospital and information relating to the home 
conditions as obtainable from the patient. They are 
conducted by my assistants or myself without warning 
to the student—just during our rounds—arid we have 
found the student well versed about her patients in 
most cases, and very keen not to have to admit ignor- 
ance on any question asked. In fact, we often have 
the tables turned and ourselves quizzed. 

The chief difficulty in establishing the ideal method 
of case study lies in the lack of trained supervisors for 
this work and from the fact in a small hospital patients 
come from such distances that it is not yet possible to 
give the students ample time or arrange transportation 
for them to visit many of the homes. 

Certainly I am agreed that the mechanical, machin- 
ized nurse is undesirable, and that if as Miss Taylor 
says, she is the product of our teaching, then it is our 
duty to put forward strenuously any new ideas which 
will obliterate her. Nevertheless, I do feel that pro- 
cedure for its benefit must be stressed, whether it be a 
bed without wrinkles or a catheterization with perfect 
technique, for the welfare and happiness of the patient, 
in my estimation, depends largely upon the skill with 
which procedure is carried out. 

It is true we hear that the spirit of nursing is not 
what it used to be, but do you not think the chief com- 
plainants are the older nurses, the students of thirty 
years ago?—and some older physicians? The women 
who took up nursing in those days no doubt went into 
it older in years than our present students, and with no 
idea except service. We cannot alter the present gen- 
eration, and most of the small hospital students are just 
eighteen, gathered in from the high schools by talks on 
nursing—ideas of service, yes, but also ideas of educa- 
tion and a profession and a means of livelihood—some 
few, no doubt, as an excuse to leave home and try 
something new. 


From a discussion at the 1926 meeting of the American Hos- 
pital Association. 
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REDUCE 
THERMOMETER BREAKAGE 
MORE THAN 50% 


BY USING 


FAICHNEY’S IMPROVED 





“As Near Unbreakable As Glass Can Be 
Made.” So uniformly good, so exactly 
right in any combination—absolute accu- 
racy—freedom from frequent breakage 
makes low replacement cost. 


Give Faichney’s Improved a chance to 
demonstrate their worth. In hundreds of 
Hospitals they are now standard equip- 
ment. Why not join the “League of 
Progress” and save money? 


If your dealer cannot supply you, write us direct. 


FAICHNEY INSTRUMENT CORPORATION 


Pronounced ‘‘ Facknee’”’ 
Watertown, N. Y. 








Illustration by courtesy of the Brooklyn Hospital, Brooklyn, N.Y 


The Mother’s Convalescence 


Where the Nursery Name Necklace is used as an 
identification the mother knows she has her own 
baby. From the minute she enters the hospital and 
her nurse explains how the necklace, bearing family 
surname, will be sealed on her baby at birth, never 
to be removed until she, herself cuts it off, all her 
apprehension disappears. This peace of mind cannot 
but be beneficial preceding delivery 
and during convalescence. Sample 
necklace and descriptive literature mailed on 
request. 


J. A. DEKNATEL & SON, Inc. | | Feebic tntaats 


96th Ave., Queens Village (L. I.), New York 


Narsery N AM E 
NECKLACE 


See our er 5g way Obstetrics and Pediatrics), H.C. 
of N. A., Milwaukee, June 20-24th, 1927. 
































NOW MADE IN THREE SIZES - -- 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of in- 
fection as each patient is assured of 
getting his or her individual thermom- 
eter. 


It serves the purpose of economy as 
it minimizes , breakage. 


It is equipped with eight, sixteen, 
or twenty-four four-inch tubes for 
thermometers, and four glasses (one 
for clean cotton, one for soiled cotton, 
one for soap and water or saturated 
cotton, and one for lubricant). 


It is easily carried, by means of a 
nickel plated handle. 


Size 9% inches long, 5%4 inches wide, 
and 4 inches high. 


STANLEY SUPPLY CO. 


Hospital eset and Equipment 


118-120 EAST 25th STREET 


NEW YORK, N. Y. 




















HOSPITAI MANAGEMENT 














Laundry Equipment for The Hospital Laundry 
a Small Hosp ital Simplification Recommendations 


Here is thor- The U. S. Department of Commerce, Division of Simplified 
: Practice, has issued an invitation to manufacturers, distrib- 
oughly high utors and users of hospital, hotel and crag 2 — to 
meet in Washington June 10. This meeting will be for the 
grade laundry purpose of discussing the standardization recommendations of 
equipment, the American Hospital Association Committee on General 
part of aco Furnishings and Supplies, 5 Age Miss Margaret Rogers is 
es chairman, so that if agreeable, the committee’s recommenda- 
: tions may be adopted by the association. A summary of the 
plete line for recommendations and findings Qo the committee follow: 
i- Bed Pads 
small hospi The two sizes suggested on the questionnaire, 36x72 inches 
tals. It is well ~ 36x76 — = by — the most aioe and are used by 
: 1 per cent of the hospitals reporting this item. 
built and en- SUMMARY SHEET 


i ic. Hospitals reporting 
tirely satis Sizes reported 





factory, and Predominating Sizes Hospitals Using 
36x36 10 


built in sizes * 36x72 196 
to serve hospitals of under a hundred 36x72 66 


beds. 272 
Hospitals ; 
Sizes on List Using Per Cent Willing to Use Per Cent 
53.6 284 77.6 


A Monthly Payment Plan makes these 36x72 196 
efficient units available at once to every 36x72 66 18.0 


hospital, no matter what its size. 262 218 
h f 47 diff pty sg dicated hi 
The use o di sacar 2 A is indicated in this item, 
H. G.. KEEL CO. ranging hegre Hioek cca to <— . Eighty-one a 
i cent of the 446 hospitals listing pillow cases, however, reportec 
700 W. 22nd St. Chicago the use of the 36x42-inch and 36x45-inch sizes, and 91 per 
cent indicated a willingness to use these two sizes. 
SUMMARY SHEET 

Hospitals reporting 
Sizes reported 
Predominating Sizes Hospitals Using 

36x40 8 

36x42 212 

36x45 166 

42x38%4 8 

45x38%4 13 

407 
Hospitals Hospitals 
Sizes on List Using Per Cent Willing to Use Per Cent 
36x42 212 45.5 407 91.2 


The 
Applegate System 36x45 166 35.6 


Guarantees 
Absolute Indelibility ae Pn 
Lasts Life of Goods - Seventy-five per cent of the ‘hospitals reporting on sheets 
The low cost_of are already using the three sizes suggested in the question- 
MARKER will sur- naire and 83 per Gent are willing to use those sizes. 
prise you. Total mark- SUMMARY SHEET 


ing cost cannot exceed Hospitals reporting 

2c per doz.—no reé- . Sizes reported 

marking. Quick and *|— . Predominating Sizes Hospitals Using 

accurate sorting is as- : 54x90 11 

sured, as it is the only 63x90 26 

ink made that remains ec 63x99 125 

plainly visible and §3x108 19 

lasts life of goods. a a 

EGATE CHEMICAL CO. = 

a sens Harper Av., 72x108 93 

Chicago, Ill diecetas 
497 


PRESS Fay Coupon Below is for Your Convenience wae axe ae ome me u sea H " 
ospitals ospitals 
é C) SPECIAL INK waar is 4 Sizes on List Using Per Cent Willing to Use Per Cent 
We will send La -lb. can on trial. If you e it—send us 63x99 125 22.7 456 82.9 


. If vou don’t like it—return it. 
‘Used with either Pen or Marker. 72x99 194 
72x108 93 


Ci Send full Information and Sample Impressions. 
412 











Draw Sheets 
The percentage of hospitals already using the 54x72-inch size 
is only 56, but 70 per cent have indicated a willingness to use 
that size. 
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EVERYTHING YOU NEED 
wi {| FOR THE MODERN HOSPITAL LAUNDRY 


distrib- 
nen to 
or the 
ons of 
eneral 
gers is 


nenda- 
of the / A turn of the 


key regulates 
the heat. 
inches 
sed by 


\ The ABESTO Automatic 
ee 366 See TF = “Self-Control” 


63 
: Electric Iron 
i 3 ha Soap Chips Two sizes only—- 


Put up in barrels weighing about 200 lbs. net. No. 6%—7-lb. size 
No. 9 —9-lIb. size 


Velvet-Rainbow Starch 


I. X. L. Brand High Test Chloride Lim 
ren — = — Oe ea Best for all hospital work. 


(Bleaching Powder) with FRYBRO Washing Soda 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-lb. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 


10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 


50- d Galvanized “Rust Proof” D 
poun vaniz ee ee The Safest Sour you can use in 


your laundry. It not only produces 
the best results, but it gives com- 


F R y B R O — plete protection to your linens. 
Z ~ 


Use FRYBRO Washing ff \ 
Soda and you will get bet- | > Oo) 


Newmans, ter and more profitable Yi = | : 
\O SY results in the washroom. Vemenllin’g : Fry’s No. 18 


C 9 
FRYBRO is the depend- \QaEENu F 1s 

able washing soda for the Yaya Oe Aree eae Aniline Blue 

best results all the time. Put up in barrels weighing 280 


pounds net. Especially adapted 


for Hospital work. 
Best results assured. 


Fig. 52 Canvas Hospital 
Truck 


Equipped with Rubber Tire 
Casters. Canvas body detach- 
able for cleansing or renewing. 
Designed for hospital use where 


noiseless operation is an impor- 
tant feature. For removing iron rust stains from linens 
without injury to the fabrics or fast colors. 


We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO. #2: cincinnati, onto 
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for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST. 











The Wilson Rubber Company 


Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 

Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves — Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 

Selling Through the Jobber 


The Wilson Rubber Company 
CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 

















SUMMARY SHEET 
Hospitals reporting 
Sizes reported 
Predominating Sizes 
36x72 
45x72 
44x72 
46x72 
54x72 


Hospitals Using 


Hospitals Hospitals 
Sizes on List Using Per Cent Willing to Use Per Cent 
54x72 190 55.7 240 70.4 
Spreads 
In the case of spreads, there is a marked preponderance of 
the 63x90-inch and 72x90-inch, the sizes given on the ques- 


tionnaire. 
SUMMARY SHEET 
Hospitals reporting 
Sizes reported 
Predominating Sizes 
63x90 
72x90 303 


407 
Hospitals 
Per Cent Willing to Use Per Cent 
20.7 434 86.4 


Hospitals Using 
104 


Hospitals 
Sizes on List Using 
63x90 104 
72x90 303 60.4 


407 81.1 
Bureau Scarfs 
Although 78 per cent of the hospitals expressed a willing- 
ness to use a bureau’ scarf 18x45-inch, it is questionable 
whether any advantage would actually result from a definitely 
recommended size, as ‘many of the hospitals stated that they 
made their own scarfs from goods bought by the yard and 
that the bureaus varied so even in a single hospital that one 
length was not always satisfactory. An interesting point, how- 
ever, is brought out by the fact that 84.4 per cent of the hos- 
pitals reported scarfs 18 inches wide. 
SUMMARY SHEET 
Hospitals reporting 
Sizes reported 
Predominating Sizes 
18x36 
18x42 
18x45 
18x48 
18x54 


pete Using 
1 


Hospitals 
Sizes on List Using 
18x45 231 
Hoopitals using scarfs 18 inches wide, 321—84.4%. 
Bath Towels 
In the case of bath towels, both of the sizes suggested on 
the questionnaire proved to be widely used, 77 per cent of the 
hospitals including them on their list. Eighty-eight per cent 
of the hospitals agreed that bath towels could well be con- 
fined to those sizes. 
SUMMARY SHEET 
Hospitals reporting 
Sizes reported 
Predominating Sizes 
18x36 
20x40 
22x44 


Per Cent witae' to Use Per Cent 
60.8 297 78:2 


Hospitals Using 
211 


Hospitals Hospitals 
Sizes on List Using Per Cent Willing to Use Per Cent 
18x36 211 43.3 426 87.5 
22x44 162 33.3 
373 76.6 
Face Towels 


The tabulation of replies received on this item shows that 
79 per cent of the hospitals reporting already use the 16x32- 
inch and 18x36-inch towels. Furthermore, it is indicated that 
these sizes will be acceptable to 88 per cent of the hospitals. 

SUMMARY SHEET 
Hospitals reporting 


. Sizes reported 
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0.4 


ce of “‘Let me tell you 


ques- BP about our Servwell Top 
Blankets’’ 


: oe sled 8) jes you remember the days when it was necessary to : | i 
place an order for at least 200 blankets in order xy 3 ita ‘ bf 
to have woven names included without extra charge? i 1 02 ~? Hl 
Those days are gone forever! Our line of Servwell Top ; 


is Blankets solved that situation long 4 Hi e a / 
MO ff lity blanket SS. L HEL 
"TNS ago. Now we offer quality blankets 0. Ll Ll . 


in four different combinations of two- 
tone colors for 50 bed hospitals—the 











Cent price including your name woven-in The simple, sanitary, permanent, economical method of 
5.4 without extra cost. And what a hit identifying linen as hospital property is to use Cash’s 
these Servwells have scored! The Names—woven on fine cambric tape in fast colors. 
demand has jumped by leaps and Sew Cash’s Names on all sheets, pillow cases, blankets, 
bounds. These single blankets come towels, uniforms, etc., to prevent loss or misuse, cut 
in standard sizes, are long-wearing, down replacement costs and increase individuality. A 
: washable and good looking. They folder of styles and samples will be sent on request— 
lling- ; represent unusual value, you'll agree. or send in a trial order now. 
nable Get the facts today.” 9 dozen............ $2.50 
ovat 6 dozen...... enteas 2.00 12 dozen......... ve. 8.00 
they 
“esi H.W. BAKER [LINEN iO. J & J CASH INC 
how- 11 WORTH STREET, NEW YORK die Ld 5 = 
hos- sae eas ANS a0 207th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 
- 380 
49 
Sanitary in Name and in Fact! 
nitary e and 1n Fact! 
The Sanitary Dust Receiver has proved especially useful to hospitals as 
well as elsewhere, through its aid in the elimination of flying dust after 
the use of a dry mop. Its operation is shown in the illustrations, the 
mop being shaken free of dust inside the receiver after the door is 
closed. The long slot, guarded with rubber, allows the mop to be beaten 
; : on heavy wire rods directly over the receiving pan, with dust capacity of 
ent Rien” one bushel. Here are savings in time and effort besides bringing daily 
2 floor cleaning on an efficient and sanitary basis. 
A Few Satisfied Users 
Misericordia Hospital, New York. 
d on } = Thomas J. Carney Private Hospital, 
’ the Alma, Michigan. 
Carson C. Peck, Memorial Hospital, 
cent , it Brooklyn, N. Y. 
con- | St. John’s Hospital, St. Paul, Minn. 
| | St. Joseph’s Infirmary, Louisville, Ky. 
bi | Strong Memorial Hospital, Rochester, 
New York. 
{ The Jewish Hospital, Brooklyn, N. Y. 
487 | St. Elizabeth Hospital. Utica, No Y. 
42 . Luke’s Hospital, Fargo, N. 


E. cs eee Cottages, pie 
Trudeau Sanatorium, Saranac Lake, 


Changelical Pg Hospital, Lin- 
coln 
Epworth Hospital, South Bend, Ind. 
Working’ Girls’ Vacation Society. 
Santa Clara, N. Y. 
Lucy Webb Hayes National Training 
School, including Sibley Memorial 
ent Hospital, Washington, Cc. 
5 i i i oe aera Malone, WN. Y: 
ndependen rder o oresters, Rain- 
Sent Prepaid on Trial bow Sanatorium, Rainbow, N. Y. 
Sunnyside Hospital, Somerville, Mass. 
Take advantage of our trial offer. For a Lawrence Memorial Hospital, Bed- 


limited time, we will send one or more Hos- ford, Mass. 
Sanatorium Gabriels, Gabriels, N. Y. 

— beng —" for ten days free trial. he Chapman Cottages, Saranac Lake, 
a Write today for full information and allow Henry W. Putnam Memor ial Hospital, 
all us to substantiate our claims. St. J oseph Riverside Hospital, Warren, 
that Ohio. 
a SANITARY DUST RECEIVE 
q CEIVER CO. 


31 9 West Main Street Malone, N. Y. 
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More Delicate Than A 
Baby’s Caress 


‘THE Perfection Breast Pump is so 
delicately regulated that it can 
start milk expression with less than 
half the suction produced by a 
healthy infant. The patient herself 
is able. to control its action at all 
times. With each return stroke a 
little air is forced back around the 
nipple to prevent irritation 


It relieves engorged breasts 
quickly, stimulates milk flow, cor- 
rects inverted nipples and saves a 
vast amount of the nurse’s valuable 
time. 


The Providence Hospital of Holy- 
oke, Massachusetts, writes: “The 
Perfection Breast Pump is giving 
perfect satisfaction and we are re- 
commending it to other hospitals.” 


Write us for a catalog, and if you 
care to, give the name of your hos- 
pital supply house. 


Perfection Manufacturing Co. 


2183 East Hennepin Ave. Minneapolis, Minn. 


Sole Canadian Agents 
THE J. F. HARTZ CO., LIMITED 
Toronto and Montreal 


PERFECTION 


ELECTRIC BREAST PUMP 


Vol. 23, No. 6 


Predominating Sizes Hospitals Using Per Cent 
16x32 
18x32 
18x36 


17x32 


Hospitals Hospitals 
Sizes on List Using Per Cent Willing to Use Per Cent 
16x32 144 31.2 407 88.3 
18x36 220 47.7 


364 78.9 


Hand Towels 
The small towel suggested by the committee proved accept- 
able to 79 per cent of the hospitals and would no doubt be 
entirely satisfactory. 


SUMMARY SHEET 

Hospitals: fAporegey ose odo bcs Garena ss aoe ees oe eer wl4 
Sizes reported . 

Hospitals Using 

ne 16 

13x18 
14x20 
18x18 


Predominating Sizes 
12x18 


Hospitals Hospitals 
Sizes on List Using Per Cent Willing to Use Per Cent 
13x18 188 58.0 256 79.0 





An Effective Plea for Help 


In a prominent place on the first page of its Hospital News, 
Bushwick Hospital, Brooklyn, N. Y., says: 

“Each hour of the day and night it is necessary to find 
$7.16 to take care of our free patients. This work requires 
more than $5,000 a ‘month and in 1926 a total of $62,717 was 
spent on these free patients.” 








STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912 


of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for April 1, 1927. 


State of Illinois ) gs. 
County of Cook 


Before me, a Notary Public, in and for the State and 
county aforesaid, personally appeared Kenneth C. Crain, who, 
having been duly sworn according to law, deposes and says 
that he is Business Manager of Hospital Management, and 
that the following is, to the best of his knowledge and belief, 
a true statement of the ownership, management (and if a 
daily paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required by the 
Act of August 24, 1912, embodied in section 411, Postal Laws 
SS Regulations printed on the reverse side of this form, 
° 


1. That the names and addresses of the pubitsher, editor, 
managing editor, and business manager are: 


Publisher, Crain Publishing Co., 
cago, Ill. 


Managing Editor, Matthew O. Foley, Chicago, Ill. 
Business Manager, Kenneth C. Crain, Chicago, IIl. 


2. That the owner is: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 
per cent or more of the total amount of stock). 


G. D. Crain, Jr., 537 S. Dearborn Street, Chicago, II1.; 
Kenneth C. Crain. 537 S. Dearborn St., Chicago, Ill.; Matthew 
O. Foley, 537 S. Dearborn St., Chicago, II. 


3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of 
total amount of bonds, mortgaged, or other oe are: 
(If there are none, so state). None. 


(or partnership), Chi- 


KENNETH C. CRAIN, Business Manager. 


‘ Sworn to and subscribed before me this 29th day of March, 
927, 


[Seal] JAMES S. VALENTINE, Notary Public. 


(My commission expires Sertember 30, 1929). 
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Ethical, Effective, Economical 
Contact with Your Community 
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Donations for needed equipment, miscellan- 
eous gifts from individuals in the commun- 
ity, applications for the school of nursing— 
these are some of the results hospitals have 
obtained from HOSPITAL NEWS, the at- 
tractive 8 page monthly bulletin issued by 
HOSPITAL MANAGEMENT for institu- 
tions from Los Angeles to New York City. 


The Associated Press has carried a de- 
tailed article from a copy of HOSPITAL 
NEWS issued for an Indiana hospital; 
ministers in a large Illinois city have 
preached sermons based on articles in an 
edition of HOSPITAL NEWS issued for 
another institution; in other communities 
newspapers have reprinted articles from 
various editions of HOSPITAL NEWS. In 
every case the hospital for which HOSPI- 
TAL MANAGEMENT issues HOSPITAL 
NEWS has received credit for these various 
uses of materials. 


More and more hospitals throughout the 
country realize the need of winning greater 
interest and support from the community, 
and they are finding HOSPITAL NEWS 
the best way from every standpoint. 


HOSPIT 


. TH 
puBLisHED BY TP 


wot 


HED E' ARK BETH ISRAEL Os 
LIS! BYLN Ww 


pein Stal ft oa 
aes one TH 


HOSPITAL NEWS saves hospitals mon- 
ey, time and effort, and assures them of 
probably the best and most interesting 
bulletin containing interesting articles, 
helpful information and “human interest” 
pict ,res. 


?¢ your community is not served by HOS- 
PJ TAL NEWS you still have a chance to 
ge: a franchise for this publication. 


Fifty dollars is the entire cost of 1,000 
copies of HOSPITAL NEWS with the first 
page devoted to information and articles 
about your hospital. 


HOSPITAL MANAGEMENT 
| 537 S. Dearborn St., Chicago. 
| 
| 


Please send me full information. 


Hospital 
Address 
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Data File of Manufacturer’s Literature 
(Continued from page 68) 


196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, IIl. 

198. “Greater Economy in "Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 

No. 224—A 72-page illustrated catalogue for 1927 of whole- 
sale hospital supplies published by Will Ross, Inc., 457-459 
E. Water street, Milwaukee, Wis. 

Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. & 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipme. ” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, IIl. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cooking equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, III. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restautant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor St., Chicago. 


Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying.. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. ‘The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

135. Complete catalog "of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O, 

No. 189—IIlustrated bulletin of laundry machinery and 
equipment ee 2a designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, III. 

Nos. 185-186-222—“Modern Washing Step by Step.” A 
practical handbook on washing. “Scientific Washing,” a series 
of pamphlets cqvering many phases of laundry procedure. “A 
Dictionary for Scientific Washing.” A pamphlet with laun- 
dry definitions. The Cowles Detergent Company, Euclid ave- 
nue and East 102nd street, Cleveland, O. 

Operating Lights 

No. 228—Scialytic Shadowless Operating Lights, an eight- 
page leaflet giving construction and description of types of 
scialytic lights and prices. B. B. T. Corporation of America, 
Atlantic Building, Philadelphia, Pa. 

Rubber Goods 

No. 187—Catalog of rubber gloves. Also instructions om 
we geo Wilson Rubber Company, Canton, Ohio. 

229. A small booklet of 16 pages entitled, “Absolute 
atten Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. 
Henry L. Kaufmann & Company, 301 Congress St., Boston, 
Mass. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, II 
Sound Proofing 
145. “Quiet Hospitals and Sasektortuaie.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 
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How one wise superintendent 
saved drudgery for her nurses 
by saving money for the hospital 


“ “ “ 


” ERETOFORE, we've never been able to 


find an economical way to save our 
nurses the drudgery of making dressings 
by hand. But that hasn’t kept me from 
worrying over the matter.” 

The Superintendent of Nursesina prom- 
inent Eastern hospital was addressing the 
Superintendent. He answered, “I like your 
spirit, but I don’t think you'll ever find a 
solution.” 

She said: “‘But I have, I think. By adopt- 
ing the new semi-finished forms of Curity 
Gauze we'll not only do away with most 
of the menial labor nurses are forced to 
put up with, but we’ll also save over $300 
a year on gauze bills!” 

He said: “It doesn’t seem possible. But 
if you can prove your facts, I’ll adopt the 
Curity Gauze.” 

She said: ““Give me the chance!” 


“This new system saves you *300 
a year ~so why not adopt it?” 


She proved her case—by thoroughly 
testing Curity Ready-Cut Gauze and Dress- 
ing Rolls against the dressings practice 
then followed by the hospital. 

She proved four things, in fact, to the 
complete satisfaction of theSuperintendent: 
1. Curity Gauze gave them semi-finished 

dressings in every size they needed. 

2. Valuable time was saved in preparing 
dressings. 

3. Tedious routine was practically elimi- 
nated. 

4, Savings in material amounted to over $300 
yearly savings on their gauze bills! 
ToSuperintendents—to Superintendents 

of Nurses—to all hospital executives—we 

shall gladly send generoussamples ofCurity 

Dressing Rollsand Ready-CutGauze. Make 

a test in your own hospital—against the 

old-style gauze you now use. Mail a post- 

card today to the nearest Lewis office. 


LEWIS MANUFACTURING COMPANY 
(Division of Kendall Mills, Inc.) WALPOLE, MASS. 
LEWIS MANUFACTURING CO. OF CANADA, Limited 
13 Victoria Square Montreal, Quebec 


Branch Offices: New York, 302 Broadway; Cleveland, 1155 Leader 
Bldg.; San Francisco, 843 Pacific Bldg.; St. Louis, 1338 Syndicate 
Trust Bldg.; Philadelphia, 21 S. 12th St.; Chicago, 30 No. LaSalleSt. 





PARKLINGLY ‘transparent, this Gelati 

Dessert Fruit Salad fairly glows with th 
deep gold of juicy-sweet oranges, the vivid 
of plump cherries, the yellow of sugar-swee 


pineapple, combined with Gumpert’s Orang 
Gelatine Dessert. dnd ct earns 300% profit. 


Complete with fruit, this pan of Gumpert 
Orange Gelatine Dessert Fruit Salad costs yo 
only 90 cents to prepare. It contains 35 portio 
which, sold at 10 cents, net you $3.50. A profi 
of — 300%. 


Featured in the spotless white enamel Gumpe 
Bain-Marie, this delicious gelatine dessert is 
great summertime favorite and _ profit-builde 
‘We supply the Gumpert Bain-Marie to an 
Hotel, Restaurant, Club or Institution. desiro 
of featuring this service, at $2.50 per set. 
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